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ABSTRACT 
Traditional Chinese medicine (TCM) has been used for thousands of years 
and is being used more widely on a worldwide basis. However, the use of TCM and 
the side effects are not well documented in Hong Kong. 
A questionnaire survey was performed in the Prince of Wales Hospital to 
determine the conditions of patients who were taking TCM and the conditions of 
TCM use, and to try to determine if there were adverse effects from TCM or 
potential interactions with the orthodox drugs. In the survey 1,014 patients were 
interviewed and 683 patients returned the questionnaire. 
At least one quarter of the patients liked to use TCM for treating diseases. 
More than one third of patients thought TCM were safer than the western medicine 
(WM). Seventy percent of patients agreed that it would be better in managing 
diseases if TCM and WM were integrated. Four fifths of patients thought TCM was 
more effective in disease prevention and health promotion than WM. Half the 
patients thought TCM were more effective in treating minor ailments than WM, but 
not in treating serious diseases. 
Eighty percent of the patients took at least one particular herb boiled in soup 
in the Cantonese style for health promotion, even during their hospitalisation. There 
were 18 medicinal herbs commonly used in Cantonese soup with a report frequency 
over 20%, including Chinese yam, Barbary wolfberry fruit, Longan pulp and Ginger. 
Of the patients who seek conventional medical services in the hospital, 
approximately 45% had seen TCM doctors at some time and 50% were prescribed 
Chinese herbal medicines to treat ailments and diseases such as common cold, 
headache, back pain, diabetes mellitus, hypertension, abnormal menstruation, 
cervical caner and bladder caner. More than 80% of the patients, who used the 
prescribed herbal medicines, felt their conditions improved, and of those 28% felt 
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substantially improved. Most of the patients took the prescribed herbal medicines at 
least two times a week for at least one month. Patients reported that the efficacy of 
the prescribed TCM was enhanced with increased duration of the TCM use (p<0.05). 
Suspected adverse reactions including nose bleeding, dizziness, diarrhoea, stomach 
discomfort and sleepiness were reported in a low percentage of subjects. 
Patients often seek TCM as an alternative or complementary modality, and 
perceive TCM as a safe and effective medication with minor adverse effects. 
However, medical professionals and the general public should pay more attention to 
the potential toxicity of herbal remedies, especially when patients are admitted to 
hospitals. It is desirable to develop a strict surveillance system on monitoring the 
safety issues of Chinese herbal medicines or Chinese proprietary medicines. It is 
recommended that the patient's use of TCM should be recorded in detail in the 
patient's medical notes with a routine clinical inquiry to the patient. Further 
investigations are needed to examine the efficacy of TCM and to pinpoint any drug 
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CHAPTER 1: INTRODUCTION 
A self-administered questionnaire suevey was conducted in order to assess 
the use of TCM in Hong Kong Chinese patients. The findings from this study were 
expected to be helpful for further in-depth investigations on the rational use of 
current medical resources, especially on the efficacy and safety issues to improve the 
health care services. 
The role of traditional medicine in the national health care system has 
received much attention in many countries. The World Health Organisation (WHO) 
developed an interest in traditional medicine as early as the 1950s, leading to the 
current WHO programme in traditional medicine. [1] Its potential contribution to the 
realisation of 'health for all' is recognised especially in developing countries, and 
efforts in the integration of traditional medicine with the national health care system 
in China have proved economical, effective and acceptable. Traditional Chinese 
medicine (TCM) has been used for thousands of years and its concepts are deeply 
rooted in the Chinese culture. 
TCM is a holistic medical care system and practised based on the traditional 
theories considering the human being as a whole body, taking nature and human as a 
unity, emphasizing individualization of treatment, and focusing on the balance of the 
whole. These systematic theories were formed gradually from the experiences of 
thousands of year's practice and will be continuously improved as time passes. 
The "Canon of Medicine" (Huangdi Nei Jing, or the Yellow Emperor's 
Internal Medicine), as the earliest and greatest extant classic medical work, which 
was produced in the Warring States Period (475-221 B.C.) in China，[2] has been 
always used to guide TCM practice. At present, TCM is being used more widely on a 
worldwide basis, not only in Chinese society but also in non-Chinese populations. 
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The integration of TCM with western medicine (WM) is also being accepted 
gradually as a trend of TCM development. 
TCM demonstrates the holistic effects by the applications of medicinal 
substances, acupuncture and moxibustion, massage, Qi Gong, therapeutic diet and 
exercise like Tai Chi. The TCM discussed here referred to the Chinese raw medicinal 
materials or Chinese materia medica including botanicals, minerals and dried animal 
parts, and their proprietary preparations. Those are called Chinese herbal medicines 
in general. 
The great majority of Chinese herbal preparations are safe, and in the past, 
some useflil Western drugs have been derived from these herbs. However, the 
unwanted effects induced by the herbal remedies are more and more commonly seen 
with the frequent use of TCM. Some abnormalities of liver or renal function or 
coagulation in some surgical and medical patients have been suspected to be due to 
the use of Chinese herbal medicines. 
However, like everything having disadvantages, the efficacy and safety issues 
of TCM and mechanisms by which TCM work are not quite clear for its complexity 
and profundity. Modem evidence on the efficacy and safety of TCM, and outcomes 
of standardization and quality control studies on TCM products and services are 
needed to put forward to medical professionals and policy-makers in the modernized 
development of TCM. Studies on the use of TCM in general populations have been 
conducted in many countries and areas including Hong Kong, [3-7] but reports about 
the use in patients are seldom seen. 
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1.1 General principles of diagnosis, treatment and efficacy 
evaluation in TCM 
1.1.1 Basic principle of TCM in diagnosis and treatment 
Identification of clinical syndrome complexes is the basic principle of TCM 
in diagnosis and treatment. Diagnosis and treatment based on overall analysis of 
symptoms and signs according to the basic TCM theories are the most important 
principle in TCM. Evaluation of the efficacy of treatment is also based on the 
changes of symptoms and signs such as heat and cold, deficiency of both Oi and 
blood. It is based on TCM theories and empirical experiences for TCM doctors to 
practise TCM. The methodology is different from that in WM, which is based on the 
scientific determination, such as the value of body temperature, blood glucose or 
radiological methods. With the modernized development of TCM and the integration 
with WM, the practitioners have made a lot of efforts to interpret TCM in a 
modernized scientific manner for TCM to be more understood world wide, although 
that is very difficult. [8: 
1.1.2 Principles of combination use of TCM 
The major goal of TCM is to regulate and balance the whole body to restore 
health. Medicinal materials are the main form of TGM prescribed after 
differentiation of symptoms and for correcting the imbalance of Yin-Yang. The drug 
treatment in TCM consists typically of mixtures of several medicinal herbs following 
the rationale of orchestrating Jun (King) as the principal ingredient, Chen (Minister) 
as the adjuvant ingredient, Zuo (Assistant) as the auxiliary ingredient and Shi 
(Messenger) as the conductant ingredient in a prescription. The King group consists 
o 
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of the most pharmacologically active herbs. The Ministers play a role of additive 
action, similar in activity to the Kings' but with different herbal materials. Assistants 
usually perform a detoxifying activity. When we consider that each herb contains a 
variety of constituents, both helpful and harmful to the patient, the Assistants act to 
nullify that harmful activity. Finally, Messengers help transport the active 
constituents existing in the King and Minister herbal materials to target organs. 
When TCM doctors make prescriptions, the contraindications of 
combination, which is so called “18 incompatible medicaments" (Tab. 1) and "19 
mutual restrained medicaments" traditionally (Tab. 2) are also considered to reduce 
the toxicity and avoid the side effects. If the 18 incompatible medicaments were 
given in combination, it is believed that would give rise to serious side effects. Also 
if the 19 restrained medicaments were used in combination, which would restrain or 
neutralize the actions of each other. The contraindicated medications strictly 
applicated as basic TCM prescription principles, which were inherited from the 
ancient time and are being been developed based on the modem evidence, are listed 
in Table 1 and 2. It is believed that the information about the contraindicated 
medications will be updated with more in depth pharmacological studies on TCM 
use. 
Each herb has the following qualities: 1) Flavour/Taste (sweet, sour, salty, 
bitter, pungent, bland), 2) Temperature (hot, cold, cool, warm, slightly warm), 3) 
Meridians or Organ systems they enter, 4) A direction of energetic action (directs 
energy upwards, or downwards, etc.) and 5) Specific traditional actions such as 
“clearing Heat", “draining Dampness". 
During the procedures of processing like boiling, the ingredients can react 
with each other and their characteristics can be changed physically and/or 
chemically. Improper use of TCM can cause the side effects and result in harm. 
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1.1.3 Principles of TCM prescription 
Herbal medicine was traditionally considered to be the highest form of TCM. 
It is a very complex system, much more so than Western herbal medicine. Over 400 
herbs are in common use and chosen for combination use according to their 
individual appropriateness but rarely used alone. A single herb was used as a drug to 
remedy human ailments. 
Traditional compound formulas are balanced and time-tested to treat a 
specific symptom complex and may be modified as necessary individually. At the 
present time, approximately 100,000 compound prescriptions have been recorded in 
the literature. These vast numbers of compound herbal prescriptions are a 
characteristic feature of TCM. Within this concept, approximately two thirds of the 
remedies so far reported consist of 2 to 6 herbal materials, while the remaining one 
third have more than 6. A few have more than twenty separate herbal materials. In 
the long term of its development, Chinese herbal therapists employed a unique 
doctrine or grand hypothesis, the so-called “Yin-Yang” and “Five Elements,, theories 
to justify and explain their findings. This grand hypothesis was believed to control all 
natural phenomena including human life and all other organisms. 
In addition to these principles, TCM doctors frequently combine two different 
compound formulas—one to treat a specific organ, e.g., liver, and the other to treat a 
related aspect such as bile. By doing this, a single compound formula can exhibit 
multiple treatments to several organs. TCM remedies are believed to show holistic 
effects for precisely this reason. 
5 
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1.2 TCM is beneficial to human health 
1.2.1 TCM is beneficial, but needs further modernized confirmation. 
TCM has been used and demonstrated its beneficial effectiveness in health 
preservation and promotion, and diseases precaution and treatment in every clinical 
area, even after the Western medicine was introduced into China and other oriental 
countries. Here we just try to demonstrate the efficacy of TCM by reviewing the 
results from the modernized experimental and clinical researches. The efficacy 
should be emphasized in two main aspects. 
1. Health preservation and promotion; 
2. Prevention and treatment of diseases, especially the chronic, complex and 
refractory diseases with multiple pathogenic mechanisms. 
Integration of TCM and conventional therapy has been practised for several 
decades. TCM were often used in combination with orthodox drugs in order to 
strengthen the efficacy of conventional therapies, reduce or help treat the side effects 
of conventional therapies, and reach the optimised therapeutic effects. 
1.2.1.1 TCM has advantages in health preservation and promotion, and 
improvement of quality of life [9-11] 
people often go to see TCM doctors when they feel unwell or even if when 
they are in good condition. TCM doctors advise people in dietary principles and 
exercises first and prescribe functional food to those in a healthy or sub-healthy 
condition. This is very similar to the situation of diabetes management in WM. 
Several hundred herbal remedies are available for health preservation and promotion, 
which are called tonics. 
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Ginseng is the root of the perennial herbs of Panax quinquefolium and Panax 
ginseng’ which contain a series of tetracyclic triterpenoid saponins (ginsenosides) as 
active ingredients. It is considered a tonic or adaptogenic that enhances physical 
performance (including sexual), promotes vitality and increases resistance to stress 
and aging. [12] It was reported that Ginseng was also used in modification of fatigue 
states. [13] A double-blind randomized controlled clinical trail was conducted in 30 
subjects with use of Panax ginseng 200 mg/d or placebo for 8 weeks, and to assess 
the time-dependent effects of Panax ginseng on health-related quality of life 
(HRQOL) by use of a general health status questionnaire at baseline and at 4 and 8 
weeks. Panax ginseng improved aspects of mental health and social functioning after 
4 weeks of therapy. [14] The adaptogenic properties of ginseng are believed to be 
due to its effects on hypothalamic-pituitary-adrenal axis, resulting in elevated plasma 
corticotropin and corticosteroids levels. When used appropriately, ginseng appears to 
be safe. Nevertheless, documented side effects include hypertension, diarrhoea, 
restlessness, mastalgia and vaginal bleeding. [12] 
1.2.1.2 TCM shows beneficial effects in prevention and treatment of acute and 
chronic diseases, especially those complex, refractory chronic diseases. 
. • • • . 
Besides being used in treatments for ailments, TCM are also often used 
solitarily or in combination with orthodox drugs for acute illnesses and chronic 
illnesses. [15] 
1.2.1.2.1 Effects on cerebrovascular diseases 
Brain injuries resulting from stroke are a major and increasing public health 
problem in both developed and developing countries worldwide. China's extensive 
experience in the use of TCM in stroke therapy indicates that TCM preparations are 
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effective, with few or no side effects. There are more than 100 traditional medicines 
in use for stroke therapy in China. Some of their therapeutic effects in stroke have 
been confirmed by recent clinical studies. A large number of compounds have been 
isolated from TCMs and most of these resources have not yet been characterized for 
pharmacological purposes. Some articles explain how TCM provides an extensive 
and knowledge-rich foundation for implementing a strategically focused 
pharmacological research program aimed at the development of new drugs. [16-18； 
Another study reported that Yizhi capsule (YZC) is effective and safe in treating 
vascular dementia. [19: 
1.2.1.2.2 Effects on cardiovascular diseases 
In the view of modem pharmacology, the effects of ginseng were reported on 
treatment of angina, [20] congestive heart failure and many other cardiovascular 
disorders. [21] 
A randomed controlled clinical trail was conducted to evaluate the effect of 
Xuefuzhuyu Pill (XFZYP) on carotid atherosclerosis with aspirin treatment as 
control. The status of the carotid plaque vessel wall and blood flow was observed by 
colour Doppler ultrasonography. Results showed that colour Doppler 
ultrasonography of the carotid artery provides a noninvasive, safe and valid 
opportunity for clinical trial and XFZYP can be useful for the treatment of carotid 
atherosclerosis. [22, 23] 
1.2.1.2.3 Effects on pulmonary diseases 
Asthma is one of the most common chronic diseases in modem society and 
there is increasing evidence to suggest that its incidence and severity are increasing. 
Li et al investigated the effects of two anti-asthma TCM formulas, Ding-Chuan-Tang 
(DCT, a decoction boiled by a compound prescription) and Jia Wei San Zi Tang 
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(Modified Three Seeds Decoction, MTSD) on inflammatory processes and airway 
hyperreactivity (AHR) in a mouse model of allergic asthma. These results suggest 
that the anti-asthma TCM formulas tested have some therapeutic effects on allergic 
asthma. [24] 
A study was undertaken to determine if there was any evidence for the 
clinical efficacy of herbal preparations for the treatment of asthma symptoms. 
Seventeen randomised clinical trials were found, six of which concerned the use of 
traditional Chinese herbal medicine. Three other randomised trials tested a Japanese 
Kampo medicine, marihuana, and dried ivy leaf extract. Nine of the 17 trials reported 
a clinically relevant improvement in lung function and/or symptom scores. However, 
no definitive evidence for any of benefit with the herbal preparations emerged. 
Considering the popularity of herbal medicine with asthma patients, there is an 
urgent need for stringently designed clinically relevant randomised clinical trials for 
herbal preparations in the treatment of asthma. [25, 26 
1.2.1.2.4 Anti-hepatitis effects 
The treatment of chronic hepatitis C is relatively unsatisfactory and many 
patients have turned to unproven alternative medicines to modify the course of their 
illness. A study of a Chinese herbal medicine preparation CH-lOO was conducted in 
the management of chronic hepatitis C. Patients with documented chronic hepatitis C 
were randomly allocated to receive active herbal or placebo tablets. Patients were 
followed monthly and evaluated by a Western doctor and a TCM practitioner. 
Therapy was monitored by measurement of liver function tests, creatinine and full 
blood count on a monthly basis. Twenty patients in each group were well matched 
for age, sex, duration of illness, previous interferon therapy and alcohol intake. 
Active Chinese herbal medication was associated with a significant reduction in 
alanine aminotransferase (ALT) levels over the 6-month study period (P<0.03). No 
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patient cleared the vims but four normalized their ALT on treatment. Appropriately 
prescribed Chinese herbal medicine may have a role in the management of chronic 
hepatitis C and further controlled studies are indicated. [27 
A meta-analysis was conducted to examine the effectiveness of Chinese 
herbal medicine (either alone or with interferon-a) in treating chronic hepatitis B. 
Results showed that Chinese herbal medicine significantly increased seroreversion of 
HBsAg and was equivalent to interferon-a in seroreversion of HBeAg and hepatitis 
B virus (HBV) DNA; Chinese herbal medicine combined with interferon-a 
significantly increased seroreversion of HBsAg, HBeAg, and HBV DNA. The 
Chinese herbal medicine active component bufotoxin combined with interferon-a 
significantly increased HBeAg and HBV DNA seroreversion. The Chinese herbal 
medicine active component kurorinone was equivalent to interferon-a in 
seroreversion of HBeAg and HBV DNA. Although the quality of existing studies 
was poor，these data suggest that further trials of Chinese herbal medicine and 
interferon in chronic hepatitis B infection are justified. [28 
1.2.1.2.5 Anti-nephritis effects 
A study showed that TCM and WM combination therapy, which was based 
on the antipyretic and detoxication, cooling blood and diuretic principle, could 
restrain nitric oxide from damaging tissue and is effective in treating infantile acute 
nephritis patients. [29] 
Nakai et al studied the effects of oral treatments with Ninjin-youei-to (NYT, 
. • • • . • 
Ren-shen-yang-rong-tang, 1000 mg/kg/day), a suboptimal dose (2 mg/kg/day) of 
prednisolone (PSL) and their combination on nephritis in MRL/lpr mice, which 
suffered from a systemic lupus erythematosus-like autoimmune disease. The results 
demonstrated that the combined treatment with NYT and PSL could be expected to 
be more useful for the therapy of autoimmune disease such as nephritis, compared 
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with NYT or PSL alone. [30] In another animal study, the extract from above ground 
part of Tripterygium wilfordii showed better curative effects on Masugi nephritis in 
rabbits, [31] 
A study was conducted to evaluate the effect of a Chinese herbal decoction, 
which contained 21 different herbs, on clinical remission in patients with lupus 
nephritis and chronic nephrotic syndrome in 12 patients with systemic lupus 
erythematosus (SLE) compared with 9 healthy control subjects. Results showed that 
the TCM might contain some active pharmacological compound with 
immunosuppressive properties useful in the treatment of SLE. [32 
In order to observe the clinical effect of integrated traditional Chinese and 
western medicine (TCM-WM) in treating nephritic syndrome of lupus nephritis 
(NSLN), 155 patients with NSLN were randomly divided into the TCM-WM group 
and the control group (treated with WM alone). The total effective rate, and the 
recurrence rate and adverse reaction rate of the TCM-WM group was compared with 
that of WM alone. TCM-WM treatment had higher effectiveness and fewer side 
effects and appeared superior to treatment with WM alone. [33； 
1.2.1.2.6 Effects on haematological diseases 
The effectiveness of Yishen Shengxue Tablet (YSSXT) in treating aplastic 
anaemia might be realized through promoting the proliferation of haematopoietic 
stem cells of bone marrow, enhancing the non-specific immunity, and the anti-‘ -• 
infection as well as body resistance. [34] In another study, Bushen Shengxue Paste 
(BSSXP) could improve the degree of anaemia and its mechanism might be through 
clearing the inhibitor of colony-forming unit-erythrocyte (CFU-E) in semm. [35] 
1.2.1.2.7 Effects on Endocrinological diseases 
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Using double energy X-ray bone densimeter and radioimmunoassay (RIA), 
the effect of Bugu Shengsui capsule (BGSSC) was studied in treating primary 
osteoporosis (OP) with Kidney-Yang Deficiency syndrome. The benefit in the TCM 
group was significantly higher than that of the control group (Vitamin D plus 
calcium). BGSSC could improve bone mineral density as verified by double energy 
X-ray bone density (DEXA). It could also increase the levels of serum calcitonin, 
luteinizing hormone and calcium, and decrease the activity of parathyroid hormone. 
It was concluded that BGSSC was effective in treating primary OP by increasing the 
patient's bone mineral density, depressing bone resorption and decreasing bone loss. 
[36] 
1.2.1.2.8 Anti-diabetes effects 
Type 2 diabetes is a group of chronic metabolic diseases that has a significant 
impact on the health, quality of life, and life expectancy of patients, as well as on the 
health care system. Exercise, diet, and weight control continue to be essential and 
effective means of improving glucose homeostasis. However, lifestyle management 
measures may be insufficient or patient compliance difficult, rendering conventional 
drug therapies necessary in many patients. In addition to adverse effects, drug 
treatments are not always satisfactory in improving glycaemia profiles and avoiding 
late stage diabetic complications. That makes diabetic patients and health care 
professionals increasingly often seek TCM as a complementary or alternative 
approach. 
In TCM practice, ginseng is used for “Xiao Ke” disease, which is partially 
similar to type 2 diabetes. In a double-blind placebo-controlled study, 36 type 2 
diabetic patients were treated for 8 weeks with ginseng (100 or 200 mg) or placebo. 
The results showed that ginseng therapy elevated mood, improved psychophysical 
performance, and reduced fasting blood glucose (FBG) and body weight. The 200-
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mg dose of ginseng improved glycated haemoglobin (HbAlc), serum 
aminoterminalpropeptide, and physical activity. Placebo reduced body weight and 
altered the serum lipid profile but did not alter FBG. From this study ginseng may be 
a useful therapeutic adjunct in the management of type 2 diabetes. [37' 
In further studies by Vuksan et al, American ginseng was reported to reduce 
postprandial glycaemia in subjects with type 2 diabetes irrespective of dose (3, 6 or 
9g) and time of administration. [38] In subjects without diabetes, these reductions of 
postprandial glycaemia were time dependent but not dose dependent, and were seen 
only when the ginseng was administered 40 min before the challenge. Doses within 
the range of 1-3 g were equally effective. [39" 
Additional studies demonstrated that the concentration of ginsenosides in 
Panax ginseng berry was higher than that in root. Ginsenoside Re played a 
significant role in the antihyperglycaemic action. This antidiabetic effect of 
ginsenoside Re was not associated with body weight changes, suggesting that other 
constituents in the extract have distinct pharmacological mechanisms on energy 
metabolism. [40] 
Many randomized controlled experimental and clinical studies were 
conducted to evaluate the efficacy of TCM in combination use based on TCM 
theories, and showed that TCM is effective in diabetes management. 
Yiqi Yangyin Huoxue iQci^Q (YQYYHX, prescriptions for reinforcing g/-vital 
. • . .. • ‘ • 
energy, replenishing Yin-vital essence and activating the blood) is a commonly used 
m o d a l i t y , which is based on TCM theory of the same disease treated by different 
methods, in treating type 2 diabetes mellitus patients with deficiency of both Oi-Yin 
and blood stasis Syndrome. It was concluded that the modality of YQYYHX was 
effective in improving the patient's vascular endothelial cell functions, glycaemic 
profiles and clinical symptoms. [41] 
1 ^ 1 J 
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The clinical effect of Danzhi Xiaoyao powder (DZXY, a proprietary 
compound prescription drug) was determined in treating type 2 diabetes according to 
Liver concept in TCM. Fifty-one type 2 diabetic patients were randomly assigned to 
the treatment and control groups. Thirty-one patients in the treatment group were 
treated with conventional plus DZXY therapy, while twenty patients in the control 
group were treated with conventional therapy alone. Before and after treatment for 3 
months, the levels of FBG, fasting insulin, HbAlc, blood cholesterol (TC) and 
triglycerides (TG) were examined in all the patients. It was concluded that DZXY 
could be effective in treating type 2 diabetes by "soothing the Liver to relieve 
depression". [42] 
The therapeutic effect and safety of Yushen Jiangtang Tablet (YSJTT, a 
proprietary prescription drug with multiple ingredients) were evaluated in 101 type 2 
diabetic patients with Oi-Yin Deficiency Syndrome. The experimental study on the 
pharmacologic effect and toxicity of YSJTT was also conducted. The pharmacology 
study showed that YSJTT had an obvious effect in decreasing blood glucose and 
serum triglyceride levels in rats with alloxan-induced diabetes. YSJTT was an 
effective proprietary drug with no apparent toxic-side effect found in treating type 2 
diabetes with Qi-Yin Deficiency Syndrome. [43； 
Salvia Miltiorrhiza Composita (SMCo), a compound prescription containing 
• - ‘ . • 
Dan Shen, is the most commonly used proprietary drug in primary and secondary 
prevention and treatment of cerebrocardiovascular diseases. Superoxide dismiitase 
(SOD) and malonyldialdehyde (MDA) levels were observed before and after 
treatment with SMCo in 20 patients with type 2 diabetes treated with conventional 
therapy plus SMCo as the treatment group, while 20 patients without using SMCo 
treatment acted as control. After treatment, the SOD levels were significantly 
increased compared to before (P<0.01). The total effective rate of anti-lipid 
peroxidation injury in the combination treatment group was markedly higher than 
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that in control group (90% vs 60%, P<0.01). SMCo appeared to protect from lipid 
peroxidation injury. [44: 
In order to assess the efficacy of combination therapy of glibenclamide and 
Kelening (a proprietary compound prescription drug) in treating type 2 diabetes, 65 
patients with type 2 diabetes were randomly divided into two groups. One group was 
treated with both glibenclamide and Kelening, the other with glibenclamide alone. 
After treatment for 12 weeks, the levels of FBG, postprandial blood glucose (PBG) 
and HbAlC were reduced significantly in the glihQnclsimidQ-Kelening group. In both 
groups, the levels of FBG lowering were almost the same, while the levels of PBG 
and HbAlC in glihQnclamidQ-Kelening group were reduced more significantly than 
those in glibenclamide group. The incidence of hyperinsulinaemia dropped 
considerably. In conclusion, glibenclamide in combination with Kelening is more 
effective and less toxic in the treatment of type 2 diabetes than glibenclamide alone. 
The dosage of glibenclamide can be decreased when used in the combination. [45] 
In an animal study, the effect of Fagopyrum tatarium complex prescription 
(FTCP) was observed on insulin resistance and blood lipids including TG and TC in 
type 2 diabetes rats. FTCP was similar or superior to glyburide in relieving 
symptoms, preventing obesity, decreasing blood glucose level, and improving 
insulin-sensitivity and blood stasis symptoms. FTCP could also prevent chronic 
complications of diabetes and no toxicity or side effect was found. [46； 
In a study in rats, the effect of Supplemented Taohe Chengqi Decoction 
(STHCQD, a decoction boiled from multiple herbal medicines) could increase 
sensitivity and responsiveness of target cells to insulin, i.e., it might decrease insulin 
resistance at receptor sites and postreceptor sites in rats with type 2 diabetes, but 
could not reverse the insulin resistance. [47] 
1.2.1.2.9 Lipid lowering effects 
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A study reported that orally administered Panax ginseng extract decreased 
platelet adhesiveness in 66% hepatectomized rats. The results suggest that orally 
administered Panax ginseng may be capable of improving the atherosclerotic 
condition associated with hepatectomy, [48' 
A total of 51 cases with hyperlipidaemia, which were defined deficiency 
symptom-complex complicated by symptoms of excessiveness in TCM, were studied 
clinically. Results indicated that Xiaobujianfeipian (XBJFP) possesses clinical 
therapeutic effects on both lipid-lowering and lipid-adjusting, which suggest that 
XBJFP may be an effective anti-hyperlipidaemia medicine. [49: 
A study was performed to investigate the effects of Tablet Tongmaijiangzhi 
(TMJZ, a proprietary drug for vessel clearing and lipid lowering) on hyperlipidaemia 
and nitric oxide of patients with type 2 diabetes. Sixty-five patients were randomly 
divided into TMJZ group (n二33, 4 tab, tid) and simvastatin group (n二32, 5 mg, qd) 
for treatment of 8 weeks. Serum levels of TC, LDL and ApoB were markedly 
decreased in both groups after treatment (P<0.01). After treatment the serum levels 
of TG were decreased and the serum levels of HDL and ApoAl were increased 
significantly more in the TMJZ group than in simvastatin group (P<0.05). 
Furthermore, the serum level of nitric oxide (NO) was increased and the blood 
viscosity was decreased significantly after treated with TMJZ (P<0.05). It can be 
concluded that TMJZ had advantages over simvastatin in lipid regulating effects in 
patients with type 2 diabetes and hyperlipidemia. TMJZ can also protect the vascular 
endothelium function by decreasing blood viscosity and increasing NO. [50； 
1.2.1.2.10 Effects on hypertension 
The objective of one study was to evaluate the changes of diurnal blood 
pressure pattern after 8 weeks of red ginseng medication by 24 hour ambulatory 
blood pressure monitoring. In 26 subjects with essential hypertension, 24 hour mean 
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systolic blood pressure decreased significantly (p<0.05) while diastolic blood 
pressure only showed a tendency to decline (p�0.05). The decrease in pressures was 
observed at daytime (8 A.M.-6 P.M.) and dawn (5 A.M.-7 A.M.). In 8 subjects with 
white-coat hypertension, no significant blood pressure change was observed. Red 
ginseng might be useful as a relatively safe medication adjuvant to current 
antihypertensive medications. [51] Another study was performed to estimate the 
effect of Korean red ginseng on vascular endothelial cell dysfunction in patients with 
hypertension. From the results, Korean red ginseng appeared to improve the vascular 
endothelial dysfunction in patients with hypertension possibly through increasing 
synthesis of nitric oxide. [52' 
A study, which enrolled 65 middle-aged and elderly essential hypertensive 
patients with "Kidney-deficiency pattern", was carried out to evaluate the effects of 
an antihypertensive herb mixture. All the subjects were diagnosed as Kidney-
deficiency pattern based on TCM. The results supported that TCM would be 
effective in treating patients following the therapeutic principle of TCM and their 
pathophysiological patterns. [53] 
1.2.1.2.11 Anti-arthritis effects 
SKI 306X is a purified extract from a mixture of three oriental herbal 
medicines {Clematis mandshurica, Trichosanthes kirilowii and Prunella vulgaris) 
that have been widely used for the treatment of inflammatory diseases such as 
lymphadenitis and arthritis in Far East Asia. A double-blind, controlled study was 
performed to evaluate the efficacy and safety of SKI 306X with placebo in 96 
patients with classical osteoarthritis of the knee. Patients were randomized to four 
treatment groups: placebo, 200 mg, 400 mg and 600 mg of SKI 306X t.i.d.. Clinical 
efficacy and safety were evaluated for 4 weeks continuous treatment. SKI 306X 
demonstrated clinical efficacy, as assessed by 100 mm visual analogue scale (VAS), 
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Lequesne index and patients' and investigators opinion of the therapeutic effect 
compared with placebo (p<0.01). No significant adverse events were observed in 
patients treated with SKI 306X. This study demonstrated clinical efficacy of SKI 
306X, a new herbal anti-arthritic agent in patients with osteoarthritis. [54] 
The efficacy and safety of ethyl acetate (EA) extracts of the Chinese herbal 
remedy Tripterygium wilfordii Hook F (TWHF) were studied in treatment of patients 
with a variety of inflammatory and autoimmune diseases including rheumatoid 
arthritis (RA). The EA extract of TWHF at dosages up to 570 mg/day appeared to be 
safe, and doses >360 mg/day were associated with clinical benefit in patients with 
RA. [55] 
1.2.1.2.12 Anti-cancer effects 
The treatment of breast cancer involves multiple disciplines, and current 
recommendations are based on modem tenets of biology and pharmacology along 
with a growing body of evidence-based literature. Despite advances in screening, 
surgery, adjuvant radiation, and systemic therapy, as well as novel biologically 
targeted therapies, there are limitations to their benefits, especially in advanced 
disease. Among the components of TCM, herbal or botanical agents possess complex 
biological activities that could affect many aspects of carcinogenesis such as cell 
growth and proliferation, apoptosis, host-tumor interactions, and immune function 
and differentiation. Despite a fairly extensive series of laboratory studies detailing 
many biological effects of botanical agents, few clinical trials have been completed 
to test specific hypotheses regarding the mode of action of TCM. Most TCM 
therapies have been empirically applied in a series of patients, with descriptive 
results provided. 
The summaries of a few studies highlighted in this review can provide some 
evidence of safety but generally do not possess the design and results to verify 
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clinical effectiveness. Nevertheless, the theory of TCM coupled with laboratory 
studies and safety information can serve as a basis for the design of more definitive 
trials of TCM for specific indications in breast cancer. There are increasing interest 
and growing opportunities for investigative approaches that could ultimately verify 
or reject TCM and specific botanical agents. [56: 
The herbal extract from a combination of 1 American herb and 7 Chinese 
herbs was shown to be active against both androgen-dependent and androgen-
independent prostate cancer. Clinical trials were conducted to show prostate-specific 
antigen partial response rates and overall improvements in quality of life. Further 
studies are needed to identify the exact mechanism of action. [57-59] 
A study was conducted in mice to compare the anti-carcinogenic effects of 
fresh, white and red ginseng (Panax ginseng C A Meyer) roots and their saponins. 
The results showed that long-cultivated ginseng and red ginseng contain a higher 
amount of anti-carcinogenic components. [60] As cancer is becoming the number 
one cause of death in Asian countries, chemoprevention studies are popular from an 
economical point of view in those countries. In Korea, ginseng is the main focus of 
studies of chemopreventive agents. A large amount of information has been collected 
and prospective studies are also ongoing. [61] 
Published results from a cohort and two case-control studies in Korea suggest 
that the intake of ginseng may reduce the risk of several types of cancer. When 
• - . 
ginseng was tested in animal models, a reduction in cancer incidence and multiplicity 
at various sites was noted. The available evidence warrants further research into the 
possible role of ginseng in the prevention of human cancer and carcinogenesis. [62] 
1.2.1.2.13 Psychiatric diseases: 
One study involved eighty schizophrenic patients divided into two groups 
with 40 patients in each group. One group was treated with TCM to "invigorate the 
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blood and relieve stasis" and the other with antipsychotic drugs as control. Results of 
the haemorheology changes showed that the TCM had fewer side effects on 
schizophrenic patients than antipsychotic drugs. TCM was superior to antipsychotic 
drugs in the effects of anti-anxiety-depression and antipsychomotor inhibition, but it 
is less effective in controlling psychomotor excitation compared with antipsychotic 
drugs. [31 
Insomnia is a common problem requiring appropriate recognition and 
management. Despite recent advances in the development of newer hypnotics in 
western medicine, a significant proportion of patients with insomnia consume herbal 
hypnotics regularly. The safety and efficacy of these herbal remedies used in western 
and TCM for the treatment of insomnia were reviewed. Although current data 
suggested the use of some herbal treatments in insomnia might be efficacious, further 
laboratory and clinical studies are required. [63] 
By using the rat forced swimming test and mouse tail suspension test models 
of depression, the antidepressant effect of Rhizoma acori tatarinowii was observed. 
The decoction showed dose-dependent antidepressant effect to a certain degree, 
which was weaker than that of fluoxetine. The decoction of Rhizoma acori 
tatarinowii possessed an obvious antidepressant effect in the behavioural despair 
animal models of depression. [64] 
Studies were conducted to evaluate the drug utilization pattern of standard 
antiepileptic drugs and TCMs in the treatment of different types of epilepsy in a 
general hospital in Taiwan. All patients were interviewed by standard questionnaire 
designed to provide specific information on the types of antiepileptic drugs and 
details of their use. The questionnaire also sought to determine whether TCM were 
used, and whether patients were using TCM in combination with conventional 
therapy. Among the 729 epileptic patients, 83.68% used standard antiepileptic drugs 
alone, 16.32% used antiepileptic drugs in combination with TCMs. Further studies 
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on the possible interactions between TCMs and antiepileptic drugs are in progress. 
[65] 
1.2.2 TCM is effective when used following the principles of TCM. 
According to the basic theories of TCM, it is the main principle that diagnosis 
and treatment are based on an overall analysis of symptoms and signs, including the 
cause, nature and location of illness and patient's physical condition. The treatment 
modality in TCM, which is just like the anti-cancer therapy in western medicine, and 
compound prescriptions are the commonly used method in TCM clinical practice. 
Single herbs are seldom used for treating chronic and complex diseases, and are just 
prescribed for ailments sometimes and studied for new drug development like 
Qinghaosu (artemisinin) for treating malaria [66，67]. Evidence from experimental 
and clinical studies has shown the efficacy of TCM in mainland China. 
TCM may serve as a useful model for scientific inquiry since there is a 
standardized system of diagnostics and therapies, and this discipline is practiced 
worldwide. Still, the holistic and individualized nature of TCM presents challenges 
to rigorous clinical testing, and as a result, most published work in this field is in the 
form of anecdotal reports or uncontrolled series. 
1.2.3 The proper use and efficacy of TCM need further investigations. 
Ginseng has been used for centuries in China and is regarded as a panacea or 
"adaptogen" for its effects of anti-stress, anti-fatigue, anti-cancer and anti-aging, and 
it is also used as a performance enhancer and aphrodisiac. [12, 68-70] In the view of 
modem pharmacology, the effects of ginseng were reported for treatment of angina, 
congestive heart failure and many other cardiovascular disorders. [21] Results from 
21 
many studies including experimental and clinical aspects also showed that ginseng is 
effective in the management of diabetes. [37, 38] Nevertheless, the systematic review 
of well-conducted clinical trials did not support the efficacy of ginseng to treat any 
condition. [71, 72] There is clearly a need for systematic research dealing with the 
efficacy of ginseng, and this research needs to take into account basic, fundamental 
design considerations if there is to be any hope of establishing whether or not 
ginseng possesses efficacy. [70: 
Most of the published literature of TCM study is based on single herbs rather 
than herb mixtures, which cannot be representative of TCM therapies. Similar to the 
orthodox drugs, many randomised controlled trials have been conducted in China to 
evaluate the effectiveness of TCM. Almost 10,000 randomised controlled trials were 
published in China before 1997. Over 90% of the trials in non-specialist journals 
evaluated herbal treatments that were mostly proprietary Chinese medicines but not 
single herbs. The 10 most common diseases in the trials were ischaemic heart 
disease, stroke, chronic viral hepatitis, peptic ulcer, childhood diarrhoea, 
hyperlipidaemia, primary hypertension, upper digestive tract bleeding, diabetes 
mellitus, and pneumonia. However, much of the information is inaccessible to 
Western doctors. [73] 
There is close relation between TCM and the development of philosophical 
thinking, as well as between western medicine and the development of natural 
science. TCM pays attention to the development of clinical medicine, and does not 
have the independent basic medical sciences which are subordinate to clinical 
medicine, such as anatomy, nor the experimental medicine, such as animal 
experiments. TCM has developed from the accumulation and summary of clinical 
experience, but, WM developed from animal experiments and basic principles from 
an early period, and clinical medicine developed with the aid of natural science. 
According to the concept of the organism as a whole and viewing the various parts of 
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the human body as an organic whole and closely related to the external environment, 
the complex, chronic and refractory diseases need to be treated by looking into both 
their root causes and symptoms or complications, and by using TCM in combinations 
of various ingredients to raise the desired therapeutic effects in unison and reducing 
toxic or side effects. TCM shows advantages in health promotion and disease 
prevention more than treatment, relying on the symptom changes more than the 
biochemical indices. With the modernization of TCM, many new methods were 
developed and used in the TCM studies to make the outcomes easier to be 
understood in the sense of WM. 
Accordingly, research must continue worldwide to identify and improve the 
efficacy of the active principals of herbs used singly and in combination -- from 
active ingredients, active fractions, and active herbal formulations. While WM 
currently employs pure, single compounds, either natural or synthetic, TCM has long 
used multiple combinations of compounds in the form of processed natural products, 
primarily medicinal herbs, to treat and relieve the symptoms of many different 
human diseases. TCM may have fewer and less severe side effects than single pure 
drugs, making TCM especially attractive to the consumer. In effect, TGM's focus on 
combination therapy does serve both ancient and modern theories. However, 
research using modem analytical and chemical techniques is needed to ensure 
efficacy and safety, to provide qualitative and quantitative analyses for dietary 
supplements, and to develop new, effective and safe world-class drugs. Drug design 
is an iterative process. Bioactivity-directed fractionation and isolation identify active 
natural compounds from single herbs or formulations. These lead structures can be 
chemically modified and improved through knowledge of structure-activity 
relationship, mechanism of action, drug metabolism, molecular modelling and 
combinatorial chemistry studies. Finally, efficacy and toxicity determination as well 
as clinical trials can contribute to the generation of new drugs from TCM. To 
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continue the legacy of TCM, as well as the worldwide uses of other medicinal herbs, 
continued investigation of active formulations, bioactive fractions, and isolated 
compounds is critical to drug development in the 21st century. [74: 
TCM has shown efficacy for thousands of years when used following the 
principles of TCM in prevention and treatment of chronic, complex diseases as well 
as health preservation. Whereas, a systematic review of 2938 randomised controlled 
trials showed that many problems remained, although methodological quality has 
been improved over these years. The quality of trials of TCM needs to be improved 
urgently. Large and well-designed randomised controlled trials on long-term major 
outcomes should be funded, and then may serve as models for future trials. 
Treatments to be tested should be selected so that potentially effective and important 
treatments are evaluated first. [73] The regulation issues of new drug research and 
evaluation are also in discussion to meet the TCM development. [75: 
Most of the TCM drugs discussed here were developed mainly based on the 
empirical evidences and traditional theories originally, and gradually further modern 
scientific investigations. However the beneficial effects of TCM are demonstrated in 
TCM clinical practices, the unwanted effects emerged frequently and are also a 
major concern in the modem TCM development activities. 
• . • .. . ‘ 
1.3 Unwanted effects of TCM 
1.3.1 Unwanted effects of TCM are commonly seen 
TCM is recognised as safe medication when used according to TCM theories, 
but unwanted effects are still commonly seen. Accompanied with the extensive use 
and modernized development of TCM on the worldwide basis, the safety issues of 
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TCM including toxicity, side effects and adverse reactions, and drug interactions are 
attracting more and more attention. 
Recently, there has been a reported increase in adverse reactions due to herbs. 
From 1915 to 1990, there were 2788 cases of adverse reactions associated with 460 
different herbs reported in 408 Chinese medical journals. Prior to 1950, there were 
only 26 cases of adverse reactions reported, from 1950-1969, 147 cases, 398 cases in 
1970-1979, and in the 1980s, 2217 cases. [76] Only in 1996, 936 cases of adverse 
reactions related to 156 species of raw medicinal materials and proprietary 
preparations in 283 articles were reported in the major Chinese medical journals. [77' 
Of the total adverse reaction reports in the Chinese literature, herbs constituted 
approximately 40% of all products (herbs and pharmaceuticals). The higher 
incidence is probably due to increased physician awareness and a better surveillance 
system. 
The most common herb-related adverse reactions were with aconite roots 
(576 cases), followed by Tripterygium wilfordii Hook f . (90 cases), and Isatis 
tinctoria L. (38 cases). In 1990, there were 46 cases due to aconite root related 
adverse reactions and 16 cases due to Isatis tinctoria L, [78] Between 1989 and 1993 
in Hong Kong, at least 33 patients were hospitalized because of severe poisoning by 
Chinese herbal medicines. Of these, 20 patients exhibited symptoms consistent with 
aconite poisoning. [79: 
1.3.2 Adverse effects of TCM classified based on medical systems 
1.3.2.1 Haematologic Toxicity 
Certain plants contain naturally occurring anticoagulants and may cause 
haemorrhage when used chronically or with other therapeutic equivalent products. 
Siddiqui et al. reported that prolonged yohimbine use was associated with 
agranulocytoysis, probably an idiosyncratic response to the product. [80] Ingestion of 
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Dysosma pleianthum (Bajiaolian) containing podophyllotoxin was implicated as a 
cause of thrombocytopenia and leukocytosis. [81] Other haematologic toxicity may 
be due to adulterants such as phenylbutazone-associated aplastic anaemia. [82] 
1.3.2.2 Gastrointestinal Toxicity 
Many Chinese herbs have been associated with various gastrointestinal 
disorders. Most of the reactions are minor once the offending agent is withdrawn, but 
severe dehydration may result if sufficient quantities of herbs are consumed or when 
the herbs are used for long-term treatment. Herbal products containing arsenic can 
cause severe gastrointestinal toxicity when ingested in high doses. 
1.3.2.3 Cardiac Toxicity 
In patients who have developed acute cardiac symptoms that may be 
associated with herbs, cardiac glycoside (secretion of Bufo bufo gargarizans) or 
aconite (Aconitum carmichaeli) poisoning should be suspected. Aconite poisoning is 
probably the most common cardiotoxin. The typical clinical presentation involves 
numbness and paraesthesia beginning in the mouth and then spreading to the limbs, 
dizziness, nausea, vomiting, weakness, sweating, and palpitations. Consciousness 
may be reduced. With severe poisoning, hypotension due to sustained ventricular 
tachyarrhythmias follows and is complicated frequently by acidosis and 
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hypokalaemia. [83] On suspicion of cardiac glycoside poisoning, an Abbott Tdx 
(Abbott Park, IL) analyzer with Digoxin II reagents can be used to confirm the 
presence of digoxin-like material in the serum, although, the results cannot be related 
to the usual therapeutic concentration of digoxin in serum. [84] 
Tripterygium wilfordii Hook / , which is the second most frequent herb 
associated with poisoning in China, can cause hypovolaemic shock and possible 
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cardiac damage. [85] Glycyrrhizic acid has also been implicated in hypokalaemia 
and the development of torsades de pointes. [86— 
1.3.2.4 Neural Toxicity 
Anticholinergic poisoning is often due to Datura metel L. fatuosa, which is 
used traditionally in the treatment of asthma, chronic bronchitis, and pain. Datura 
metel L. may contain scopolamine, hyoscyamine, and/or atropine. [87" 
Podophyllum hexandrum (or P. emodi) poisoning can cause serious vomiting 
and diarrhoea, followed by neuropathy with numbness of the arms and legs and 
difficulty in walking. The loss of tendon jerks, reduced plantar responses, lack of 
coordination of the fingers, ataxia and unsteady gait, poor standing balance and 
impaired proprioception and vibration senses are all observed. Encephalopathy can 
develop with high doses. No specific antidote is known. [88: 
Strychnine poisoning must be considered in herbal poisoning even though it 
is a relatively rare cause of poisoning in the US. Strychnos mix vomica is found in 
certain Chinese patent medicines and also has been reported to be used in the 
Cambodian medicine. The clinical syndrome includes abdominal distress followed 
by clonic and generalized "spinal seizures" in a fully-alert patient. [89: 
1.3.2.5 Hepatic Toxicity 
The 2 major types of herb-induced hepatic toxicity are hepatitis and veno-
• • . • . 
occlusive disease. Hepatotoxicity is related to host susceptibility, total ingested dose, 
and route of exposure. [90] Toxic hepatitis has been associated with chaparral, [91， 
92] germander {Teucrium chamaedrys [93, 94]), Packer a candidissima, [95] Jin Bu 
Huan (tetrahydro-palmatine [96]), ephedra species (ma-huang [97]), and Syo-
saikoto-to (a mixture of seven herbs [98])，to name a few. Toxic hepatitis exhibits no 
specific pattern of symptoms and is difficult to diagnose. Frequently, physicians will 
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rely on the elimination of other causes and a temporal relationship between ingestion 
and the onset of hepatitis as well as between herb withdrawal and recovery. 
Autoimmune hepatitis triggered by an herbal formula, Dai-saiko-to, has also been 
reported. [99] It was hypothesized that the immuno-stimulating effects of the formula 
may have modulated the latent autoimmunity of the patient. 
Pyrrolizidine alkaloids have been shown to induce hepatic veno-occlusive 
toxicity and can have similar effects on the unborn fetus. [100] However，not all 
pyrrolizidine alkaloids are hepatotoxic since this relates to the structure activity of 
the pyrrolizidine nucleus. [101] The alkaloid has been found in Crotalaria ass arnica 
Benth and C. sessiliflora of the Leguminacae family, Sencio chrysanthemoides and S. 
scandens Buch-Ham of the Compositae family, and Eupatorium species. Symptoms 
of pyrrolizidine alkaloid poisoning in veno-occlusive disease include arterial 
hypertension and right ventricular hypertrophy, [95] abdominal pain, ascites, 
hepatomegaly, and increased semm transaminases. [102] 
The association of hepatotoxicity and herbs is often incompletely defined due 
to the lack of an animal model, a passive reporting system, and limited knowledge 
concerning the pathological mechanism. The preparation methods and patient 
variability may influence the toxic potential. For example, a higher percentage of 
pyrrolizidine alkaloid can be extracted from the plant with nonpolar solvents, but the 
plants are more commonly prepared in boiling water. [103] The ethnicity or 
metabolic genotype of the patient may also influence the risk of hepatic toxicity� 
1.3.2.6 Renal Toxicity 
Many herbal products have been reported to cause renal toxicity. Aristolochia 
fang-ji has been associated with progressive interstitial renal fibrosis, [104-106] low 
molecular weight proteinuria, [107] and renal pelvic carcinoma. [108] The interstitial 
fibrosis of the kidney is hypothesized to be caused by an immunologic relay. [109: 
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Licorice root containing glycyrrhizin has been reported in association with Fanconi 
syndrome. The authors of the report hypothesized that glycyrrhizin inhibits the Na K-
ATPase activity of proximal tubular cells, possibly leading to irreversible Fanconi 
syndrome. [110] Other reports of herbs related to renal toxicity may be secondary to 
adulteration with pharmaceutical products such as mefenamic acid [111] or to 
contaminants. For instance, Wu et al. reported that a young woman who took a 
mixture of Chinese herbs contaminated by cadmium subsequently developed renal 
tubular dysfunction. [112" 
1.3.2.7 Mucosal Membrane and Skin Toxicity 
Mylabris {Mylabris phalerata or sidae), the dried body of the Chinese blister 
beetle has been used for treatment of certain skin diseases in traditional Chinese 
medicine. The active toxic ingredient is cantharidin and in an overdose poisoning, 
the patient exhibits swelling and erosions of the mucous membranes of the mouth, 
tongue, and pharynx, blisters over the lower limbs, oliguria, acute renal failure, 
haematuria, and finally coma, shock and death. [113] 
Nearly all serious poisonings are due to the few preparations containing 
aconitine, podophyllin or anticholinergics or else proprietary preparations containing 
dangerous Western drugs or heavy metals. [114] 
Panax ginseng C. A. Meyer is a perennial herb native to Korea and China and 
has been used as an herbal remedy in eastern Asia for thousands of years. Modem 
therapeutic claims refer to vitality, immune function, cancer, cardiovascular diseases, 
improvement of cognitive and physical performance and sexual function. Data from 
clinical trials suggested that the incidence of adverse events with ginseng 
monopreparations was similar to that with placebo. The most commonly experienced 
adverse events are headache, sleep and gastrointestinal disorders. The possibility of 
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more serious adverse events is indicated in isolated case reports and data from 
spontaneous reporting schemes; however, causality is often difficult to determine 
from the evidence provided. Combination products containing ginseng as one of 
several constituents have been associated with serious adverse events and even 
fatalities. Interpretation of these cases is difficult, as ingredients other than P. ginseng 
may have caused the problems. Possible drug interactions have been reported 
between P. ginseng and warfarin, phenelzine and alcohol. Collectively, these data 
suggested that P. ginseng monopreparations were rarely associated with adverse 
events or drug interactions. The ones that were documented were usually mild and 
transient. Combined preparations were more often associated with such events but 
causal attribution is usually not possible. [115] 
1.3.3 Reasons related to adverse effects of TCM 
Serious poisonings due to herbal products often relate to at least one of the 
following conditions. [116, 117 
1. The use of highly toxic herbs (about 500 toxic herbs and 28 of them were 
listed under the special control by the government of China); 
2. Misidentification of Chinese herbs (e.g., ass-hide glue powder vs ch'an su 
. • ' . • ‘ 
powder); 
3. Substitution of herbs with cheaper and often more toxic ingredients (e.g., 
anticholinergic products for ginseng); 
4. Use of larger doses than recommended; 
5. Variability in the amount of active ingredients; 
6. Faulty processing of herbs (e.g., inadequate preparation of aconite). 
7. Contaminants with heavy metals (particularly arsenic, lead, and mercury) 
or pesticides; 
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8. Adulterations with declared or undeclared western drugs; 
9. Herb-herb or herb-drug interactions (Danshen, methyl salicylate medicated 
oil, and warfarin [118, 119]). 
The adverse effects due to herbal medicines can also be classified as 
“intrinsic effects" induced by the conditions 1, 5 and 9 or "extrinsic effects" induced 
by the conditions 2, 3, 4, 6, 7 and 8 listed above. That made it easy and clear to 
understand and pay more attention to herbal products related adverse effects. [120: 
1.4 Studies on the use of TCM in Hong Kong 
In Hong Kong, western medicine (or modem medicine) is the sole official 
health care system that has been actively promoted by the Government for the past 
150 years. Nevertheless, a significant proportion of Hong Kong people sought TCM 
health care services. [121] The existence of traditional medicine side-by-side with 
modem medicine, described by medical sociologists as ‘medical pluralism', is a 
characteristic feature in health care systems of many developed countries. [122, 123" 
For historical reasons the practice of TCM in Hong Kong was not previously subject 
to regulation or control during the time of the British rule. By contrast, TCM is part 
of the national health care system in mainland China, where the administrative 
structure, regulatory mechanisms and training facilities for TCM health care 
practitioners are well-developed. 
The use of TCM has been a long lasting practice in Hong Kong. Previous 
studies found that it was utilized by about 10% of the adult population [3] and 8.6% 
of the adolescent population [6]. Its existence has however been subsident to the 
mainstream western health care system. [124] Legislation to control Chinese 
medicine and formal registration of TCM practitioners is being implemented in Hong 
Kong. Moreover, the Hong Kong govermnent has also decided to promote herbal 
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drug research and manufacturing in Hong Kong to boost long-term economic 
growth. [125] These recent developments hence lead to a pressing need for a detailed 
examination of the use of TCM in Hong Kong. This includes a better understanding 
of why people are using TCM and the relationship between the utilization of TCM 
and western medicine. 
There are local studies describing some factors associated with the use of 
TCM by Hong Kong adults. They suggested that women, the aged population, those 
with a lower education level and low work skills were likely to consult a TCM doctor. 
[4, 5] Besides studying the use of TCM doctor services, the present study extends the 
knowledge of TCM utilization in Hong Kong by examining the use of TCM drugs. 
Relatively little is known in this domain. 
The common people and professionals have recently paid more and more 
attention to the side effects of TCM drugs. Urothelial carcinoma and severe renal 
impairment was reported to be associated with the use of the Chinese herb 
Aristolochia fangchi as one ingredient of weight-lowering drug in Europe in 2001. 
Actually similar case reports of acute renal function impairment and even death 
caused by Guan Mu Tong, which is derived from Aristolochia manshuriensis, have 
been published in Chinese journals in 1960s. [126] With the increasing trend of TCM 
development, the safety issues became an important consideration again. There were 
also some local reports and researches on the side effects of TCM drugs such as 
Chuanwu and Caowu containing aconite in Hong Kong. [79, 116, 127-135] 
These findings lead to continuing efforts to collect safety information on the 
widely used TCM products. More questions were also raised: who are using TCM 
products, how and why the products were used, what are the popular used TCM 
products, to what extent are those products used and how the effectiveness and side 
effects perceived by patients are. 
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1.5 Hypothesis and purpose of this study 
This study tested the following hypotheses. 
1. TCM is commonly used for health promotion and treating diseases as an 
alternative or complementary therapy in Hong Kong patients. 
2. Chinese herbal medicines are perceived by Hong Kong patients as a safe 
modality with minor side effects. 
The research question needs to be answered by inspecting factors of multiple 
dimensions. 
1. What are the characteristics of Hong Kong patients who have taken TCM? 
2. What kinds of ailments or diseases are Chinese herbal medicines used for? 
3. What kinds of Chinese herbal medicines are commonly used in Hong Kong 
patients? 
4. How about the effectiveness and side effects reported in Hong Kong patients 
who took Chinese herbal medicines? 
5. What is the attitude of Hong Kong patients towards TCM? 
We conducted this study in order to assess the use of TCM in Hong Kong 
Chinese patients. The outcome from this study would be provided to medical 
practitioners and policy makers for improving the quality of the health care services. 
• . . . • . . ' • . 
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CHAPTER 2: METHODOLOGY 
Based on the purposes of this study, how questionnaires are constructed and 
used, question choice and construction is discussed in this chapter. 
2.1 Rationale of questionnaire survey 
2.1.1 Choice of study method 
There are currently several methods used to collect population health data. 
However the existing data collection methods and instruments differ in their relative 
merit. 
It is not difficult to recognize the several advantages of health interview 
surveys. They are population-based and, therefore, represent all subgroups of the 
population, including the underprivileged and the non-users of health services, which 
is essential for monitoring health for all. 
They are also the only (or at least the most important) tool for assessing 
certain dimensions of health, such as perceived health, quality of life, patterns of 
personal behaviour and the implications of health problems for day-to-day 
functioning and well-being. In addition, through a combination of health variables 
and socio-economic and demographic characteristics, survey data permit an 
integrated description of health status and its determinants. Other information from 
health interview surveys, e.g. data on consumption of health care, can complement 
the information form other sources and thereby potentially increase its usefulness. 
Health interview surveys are a type of population survey that includes 
questions on health characteristics (perceived health, diseases, and disability), health-
related behaviour (e.g. smoking, exercise), the use of health services (including 
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preventive services) and a variety of demographic and socio-economic 
characteristics. Health interview survey refers to all types of population survey with 
health questionnaire as a component. It not only includes the survey by means of 
face-to-face interviews, but also refers to telephone interviews, postal surveys and 
Internet surveys. It may also contain a health examination component. 
Health interview surveys are relevant for those health for all indicators that 
are based on: 1) information that cannot be collected routinely through registries; 2) 
information outside the realm of services altogether (and cannot therefore be 
adequately collected through current health care related system); and 3) information 
that can be collected from the general population directly. 
One of the additional benefits of health interview survey data is that they can 
be used to explore the interrelationships between self-assessed health, health-related 
behaviour, use of services, and social, economic and demographic variables. 
Information for many of the health for all indicators can only or can best be 
collected by sample surveys of the population. This applies mainly in the area of: 1) 
self-perception of health status and the indicators related to disablement; 2) lifestyle-
related indicators (smoking, alcohol consumption patterns, breast-feeding, physical 
activity) and indicators related to health promotion; and 3) those aspects of health 
service provision and use where individual response is a major factor. 
In general, health interview surveys with a questionnaire could be used in the 
provision of data for health for all indicators that cannot sufficiently or effectively be 
assessed by other methods, and when there is the possibility of investigating 
relationships with other health for all indicators and background characteristics. 
As pointed out in the above context, it has become generally accepted that 
health interview surveys are invaluable for health information systems because they 
provide complete, comprehensive and integrated information about health, health-
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related behaviour, medical consumption, and personal and household characteristics. 
[136, 137] 
Analysis is not frustrated by limitations in variables, as it is possible to 
include in the questionnaires the necessary background information about the 
respondent and his or her family. Health interview surveys are a relatively cheap and 
quick tool, especially when compared with routine data collection by health care 
agencies. 
While to get general information of TCM use in Hong Kong, the research 
goal was to verify that: 1) TCM is commonly used for health promotion and treating 
diseases as an alternative or complementary therapy in Hong Kong patients, and 2) 
Chinese herbal medicines are perceived by Hong Kong patients as a safe modality 
with minor side effects. 
Biochemical indicators are often used for evaluating the effectiveness and 
safety of TCM in published articles. All the studies focused on specified herbs, 
formulas, products, and diagnosis and treatment methods. As for this research, 
however, a mixed quantitative and qualitative questionnaire was needed to acquire 
the general information of TCM used in patients, who were treated by conventional 
medical care. 
This was a cross-sectional retrospective study by the way of questionnaire, 
the main component in health interview surveys. The questionnaire is the best means 
of getting the information required. If the questionnaire is not properly designed it 
will not collect the right information and many more respondents will give incorrect 
answers. 
A Questionnaire survey has many advantages and advantages. (Table 3) 
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Table 3. Advantages and disadvantages of questionnaire survey 
Advantages Disadvantages 
1. May be either self-administered or 1. Response rate may be lower if 
interviewer administered; questionnaire is self-administered; 
2. Inexpensive; 2. Incomplete response may be given; 
3. Rapid to administer; 3. Total consumption is difficult to 
4. Can be used for large population obtain because not all herbal 
studies; medicines can be included in lists. 
5. Respondent burden is small. Undetermination can occur. 
4. Respondent burden rises as the 
number of items increases; 
5. May be reliable but invalid in some 
cases. 
Methods differ in other relevant attributes, such as the mode of administration 
and technologies used. Many methods are observer administered. They may use in-
person interviews, telephone interviews, direct observation of TCM usage, and 
statistics of the computerized database of TCM usage and prescriptions, and novel 
methods such as closed-circuit television cameras. Others are completed by the 
respondent, including questionnaires, and electronic aids such as tape recorders. 
2.1.1.1 Validity 
. .• .. • -
Validity is the degree to which a method measures what it claims to measure. 
. • '•‘ . • • 
Validity is affected the most by bias (systematic errors) and to a lesser extent by 
random response errors. Estimates of validity are needed so that suitable corrections 
• ... • • 
in analysis can be made to account for errors, and comparisons can be made to other 
studies. [138, 139] 
The most common validation technique used is "calibration" or estimation of 
concurrent validity; this involves evaluating the test method against a “gold 
standard" reference method thought to be particularly accurate and precise. [140] 
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These are important to carry out since the relationships between methods differ from 
one population to another. [141: 
Currently, no standard method was employed to evaluate TCM use, and also 
no single or several predictors can completely present the whole picture of TCM use. 
We just want to find out which factor or what kind of factors are correlated to the use 
of TCM, especially the factors influencing the TCM use in specified patients. 
This research was just a demographic study on the general information of 
TCM use and relationships between TCM use and the demographic data of specified 
patients. 
The questionnaire was developed in English originally. The Chinese version 
was translated from the English version first by myself. In order to ensure that the 
translation was correct, the Chinese version was translated back again to an English 
version by a Chinese original PhD candidate in the Department of Medicine and 
Therapeutics. There was no significant difference between the original English 
version and the back translated English version. 
2.1.1.2 Reliability or reproducibility 
Reproducibility is the degree to which the method gives the same results 
when it is used repeatedly in the same situation. It is affected most seriously by 
random response errors and within-person variation. Observer training and 
standardized techniques can reduce random response errors. Test-retest reliability is 
commonly used to measure reproducibility. Larger numbers of observations can 
improve accuracy. [142 
Six patients, who came to see doctors in Clinical Pharmacology Studies Unit 
in the Prince of Wales Hospital, were invited to complete the questionnaire twice. 
The attitude of the patients towards TCM, situations of TCM use of those patients for 
boiling soup, prevention and treatment of illnesses, diseases treated with TCM and 
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the suspected side effects reported by the patients were consistent and not 
significantly different in the two questionnaires completed twice by the same patient. 
2.1.2 Types of diseases in the survey 
The importance of chronic, complex and refractory disease status as a 
predictor of the use of TCM was confirmed by multivariate analysis. That is 
understandable as patients with chronic diseases such as diabetes mellitus, 
hypertension, rheumatism, asthma and female problems, may be more likely to 
supplement their consultation with western doctors by consulting TCM doctors. In 
our literature research, TCM are also commonly used in gynaecological patients and 
surgical patients such as those with urological, orthopaedic and general surgical 
problems. 
Depending on the research conditions, we chose hypertension, 
hyperlipidaemia and type 2 diabetes mellitus patients treated in internal medical 
clinics, and gynaecology, general surgery, urology and orthopaedics patients waiting 
to receive surgical operations as the specific diseases involved in our study. 
2.2 Issues related to implementation of questionnaire survey 
2.2.1 Study setting 
Prince of Wales Hospital is an acute general hospital with around 1,360 beds. 
It is the regional hospital of the Eastern New Territories providing medical care 
services for the population of Shatin, Tai Po, Northern New Territories, Sai Kung 
and the outlying islands in Hong Kong SAR. As well as providing 24-hour accident 
and emergency services, the hospital is also supported by the Li Ka Shing specialist 
clinics for specialty outpatient services. [143] 
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Hospital statistics figures were shown in Table 4. The number of patient 
admission, outpatient attendances in all specialties, accident and emergency 
attendances, and operations were 102,365, 644,062, 202,581 and 43,158, 
respectively, in the Prince of Wales Hospital in the year 2001/2002. 
2.2.2 Interviewers and respondents 
Only one or two interviewers participated in this study, which were well 
trained with medical science background and were still in their M.Phil and PhD 
study period in medicine when doing the research. They can also communicate with 
patients and medical staff basically or frequently in Cantonese, Mandarin and 
English. 
Respondents were the patients waiting to see their doctors in internal 
medicine out-patient clinics in the Li Ka Shing Specialist Clinics, and the patients 
hospitalised in the gynaecology, general surgery and urology, and orthopaedics 
wards of the Prince of Wales Hospital, Shatin. These patients were scheduled and 
appointed for follow-up or the new cases referred from other government clinics and 
private clinics. Almost all the patients were of Chinese ethnicity and had a wide age 
range. 
Regarding some elderly subjects who cannot read and write, their relatives 
were permitted to complete the questionnaire as proxy informants. The proxy may 
read the questions in the questionnaire, and then ticked the option(s) according to the 
patient's opinion. The influence of the proxy completing information will be 
discussed in Section 4.3.3 in Chapter 4. 
2.2.2.1 Sample size 
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The decision about sample size depends on the detail of results required; the finer 
the detail the greater the sample size needed to provide estimates with acceptable 
confidence limits. 
Four hundred patients in total and at least one hundred with each disease 
respectively were involved in the study. 
2.2.2.2 Inclusion criteria 
Patients who had appointment for scheduled follow-up in medical outpatient 
clinics of hypertension, hyperlipidaemia and diabetes mellitus of any age, and 
hospitalised in surgical wards of gynaecology, general surgery and urology, and 
orthopaedic with any age, were included in the survey. 
2.2.2.3 Exclusion criteria 
Patients who did not consent to answer the questionnaire were excluded from 
the survey. 
2.2.2.4 Respondent rate 
In this study, 1,014 patients were interviewed and 683 patients responded to . 
the survey. The respondent rate was 67.4%. 
2.2.3 Materials of the survey 
Two Informed Consent Forms, which included the telephone numbers of the 
researches, were the first materials used. One form was given to each participant to 
keep. The other form was kept on record with the researchers. A four-section 
questionnaire that was devised in order to assess the characteristics of TCM use was 
also used. 
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The Informed Consent Forms and the questionnaire were provided to the 
participants by the primary researchers. These materials are available in English and 
Chinese versions for reference in the Appendix. The questionnaire was completed in 
either pen or pencil. The writing instruments were also provided to the participants if 
needed. 
2.2.4 Collection period of questionnaire form 
The period of data collection refers to the period within a year in which the 
fieldwork takes place. When there are seasonal influences on topics that are included 
in the survey, the interviews should be spread as evenly as possible across weekdays 
throughout the year. If this is not possible, data should be used and interpreted with 
caution and/or corrections should be made to avoid bias because of seasonal 
differences. An alternative is to limit the data collection to one — the most "normal"— 
period. [137] 
The survey was conducted from August 2002 to May 2003. It lasted five 
months and was suspended during the SARS epidemic period in the March and April 
2003. It took 2 or 3 minutes for an interviewer to invite a patient to consent to 
participate in the survey, and then he/she was asked to sign the informed consent 
form. It took 20 to 30 minutes for a participant to complete a questionnaire. 
2.2.5 Procedure of the questionnaire survey 
The Survey and Behavioural Research Ethics Committee (SBREC) of the 
Chinese University of Hong Kong approved the questionnaire survey. 
As part of a larger questionnaire survey, a pilot study was conducted to 
examine questionnaire layout, issues of reliability and validity in 103 general 
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surgical and urology patients who had similar demographics to the survey 
population. Minor revisions for clarity and completeness were made after the retest 
evaluations. Then the larger survey with the revised questionnaire started. 
The participants used for this study were acquired through convenience 
sampling. In the medical clinics, the interviewers dispensed the questionnaire to the 
patients who were waiting to see their doctors, and asked them to complete the 
questionnaire by themselves. In surgical wards, the questionnaire was dispensed to 
the patients at least one day earlier before their operation was performed. For those 
subjects like the elderly patients who could not read and write, the accompanying 
persons were requested to complete the questionnaire. Their accompanying persons 
read the questionnaire context to the patients and wrote down the patients' options. 
All participants gave informed consent and all were treated in a manner that 
was consistent with the standard ethical practices of research for human participants. 
The participants were first asked to read and to sign their Informed Consent Forms. 
The purpose of this study was explained to the participants by the interviewer which 
was to assess the use of TCM in Hong Kong Chinese patients and the outcome from 
this study would be provided to medical practitioners for improving quality of the 
health care services. The participants were assured that their information would be 
kept strictly confidential and their data were only used for this study. They were also • • • , - • 
assured that their participation would not prolong their waiting time, and if at any 
time during the study they wished to drop out, they could do so without any penalty. 
Once the forms were read and were completed, the participants were prompted to 
answer the questionnaire during this appointment with their doctors or during this 
admission to the hospital. The participants in clinics were told to return the 
completed questionnaire to the interviewers before they left from the clinics. The 
interviewers stayed around to answer any queries from the patients and to collect the 
completed questionnaires. Those hospitalised respondents were requested to 
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complete the questionnaire within one day before their operation, and the interviewer 
went to collect the completed questionnaires in the wards. 
When the questionnaire was finished and handed in, each participant was 
thanked for their contributions to this study. After the questionnaire was finished, 
sometimes the participants would like to have a free talk with the interviewer, and 
provide or acquire some additional information regarding to TCM.. The majority of 
the additional information was generally recorded on the margin of the questionnaire. 
2.3 Questionnaire format and the content 
The questionnaire survey comprised four sections and was performed to 
determine patients' use of and experiences with TCM. Questionnaire items were 
developed primarily from the literature on TCM and the purposes of this study. The 
questions were set as much shorter, clearer and as easy to understand as possible for 
the patients being more interested in the survey and to complete the questionnaire 
quickly. 
The first section was to collect the demographic data, medical history of the 
patients and allergy history, which included name, ID card number, out-patient or in-
patient number, age, sex, race, marital status, educational level, work status and 
monthly income. 
The second section was to assess the attitude of the patients towards TCM 
and its utilization. Nineteen questions were set in the section, including "Whether or 
not TCM and WM are effective and to what extent are they effective", "Do you have 
any formal training in TCM", "What are your sources of information regarding 
TCM”, "Whether or not are you satisfied with the TCM services in Hong Kong’，， 
“Do you have confidence to the professional level of the registered TCM doctors in 
HK and to the quality of Chinese medicine drugs supplied in the HK market", “Do 
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you perceive that you have a good understanding of all aspects of the practice of 
TCM, and that taking TCM is socially acceptable", “Do you prefer to use TCM”， 
"Whether or not is TCM easier to obtain”，“Do you perceive that Chinese herbal 
medicines are safer than allopathic medicines", “Is TCM more effective than 
allopathic medicines in treating ailments, maintaining general health, preventing the 
development of diseases and treating serious diseases，’，“Do you perceive if the 
integration of TCM and allopathic medicine could improve their effects’，，“Do you 
always inform your allopathic doctors when you are taking Chinese herbal 
medicines”，and “ What are the conditions that you take Chinese herbal medicines or 
remedies for”. Participants just needed to tick the most appropriate choice or several 
appropriate choices, which had been given below each question. 
The third section was to get the information of the use of Cantonese Cooling 
Tea and the commonly used Chinese medicinal herbs in the daily life of Cantonese. 
Four kinds of Cantonese Cooling Tea, three food supplements including vitamins, 
minerals and fish oil, and 28 kinds of commonly used Chinese medicinal herbs had 
been displayed as multiple choice questions for the participants to tick. The 
frequency of the use of those materials was also asked in this section. 
The fourth section defined TCM services and herbal remedies, which were 
used to treat symptoms or to control a health condition, and posed questions on their 
use. Patients who had never used herbal remedies were instructed to skip this section. 
Patients completing section 4 were asked whether they had seen TCM doctors and/or 
‘ • - • ‘. ‘ . 
were prescribed herbal remedies in the past one year; where did they get their 
prescribed medicinal herbs or herbal remedies; whether or not the medicinal herbs 
and herbal remedies were used for treating a condition(s), for general health 
purposes, or for some other reason(s); which health conditions they were seeking to 
treat or prevent; the ingredients and preparation formula of their TCM prescriptions 
and/or prescribed herbal remedies if they still remembered; the frequency of the use 
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of the prescribed herbal remedies, and how long the remedies had been used; and 
their perceived knowledge about the safety, effectiveness, and dosages of herbal 
remedies based on their experience. 
Sometimes the participants shared with interviewers about their knowledge 
on TCM such as TCM utilization and development, their discussions about herbal 
remedy use with their physician or pharmacist, and the reaction of the physician or 
pharmacist. 
The English and the Chinese version of the questionnaire are attached in the 
Appendix. 
2.4 Statistics methods 
Patients' responses were analysed using frequencies, percentages, means, and 
standard deviations. Comparisons between users and nonusers of herbal remedies 
and differences in users' correlation coefficients, t tests, analysis of variance 
procedures, and % analyses where appropriate. Data analysis was performed using 
SPSS 10.0 (Copyright of the Chinese University of Hong Kong). 
The differences of TCM use in different groups of patients with different 
diseases, and the difference of TCM use between the medical and surgical patients 
were analysed. The association of the use of TCM with gender, age, occupation, 
education level, and monthly income were also investigated. The attitude of the 
patients to TCM was surveyed in the study, and the association with the demographic 
factors was analysed as well. 
2.5 Pilot study for validation of the survey 
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There is an increasing awareness in the medical press of interactions between 
herbal remedies and anaesthesia. However, most of our current knowledge relates to 
practices in Western countries. [144, 145] The incidence and spectrum of these 
interactions almost certainly differ in Hong Kong where there is a strong tradition of 
taking TCM. 
One hundred and three patients (mean age, 53.0 士 17.2 years, male: female = 
61:42) with urological problems were surveyed before the date of their surgical 
operations in the Prince of Wales Hospital from April to June 2002. 
Approximately 90% were Hong Kong Chinese. Half of the patients (51%, 
52/103) had taken TCMs daily (mean (士SD) duration: 4.9+3.5 months) as either 
Chinese medicines or health tonics. Approximately one third (31%) of patients 
surveyed took TCMs to promote health, 11% to treat ailments and 7% for cancer. 
One quarter (24%) of patients surveyed had been prescribed their TCMs and 3.9% 
(4/103) continued to take TCMs when they were admitted to hospital. (Table 5) 
Twenty six different TCMs were reported to be taken among the patients 
surveyed, the most commonly used being Ginseng (8 patients), Bird nest (8 patients), 
Barbary Wolfberry Fruit (7 patients), Ling Zhi (fungus with anti-cancer properties, 6 
patients) and Chinese Yam (Huai Shan, 6 patients)�Wolfberry fruit and Huai Shan 
are commonly used in Cantonese soups. (Table 6) 
From our current knowledge and the pilot study, the questions set and the 
Chinese herbal medicines listed in the questionnaire were appear appropriate to 
predict the use of TCM in specified Chinese patients in Hong Kong. 
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CHAPTER 3: RESULTS 
A random selected sample of the specified patients was obtained from 
internal medicine clinics and surgical wards. Approximately 93% of the patients 
were Hong Kong local Chinese. The median age of the total sample patients was 48 
years in 2002 to early 2003. 
3.1 Results from the main patient survey 
3.1.1 General characteristics of main patient group 
From a total of 1014 patients that were interviewed, a sample of 702 patients 
responded to the survey and answered the questionnaire. The respondent rate was 
69.2% (702/1014). In the 702 repondents, 683 patients were analysed in the statistics, 
the remaining 19 respondents were excluded because of the lack of most information. 
Sometimes only their name or sex and age were filled in the questionnaire, but no 
other details. Sometimes two or three herbal medicines were ticked, but there was no 
information on name, sex or age. 
The majority (90%) of the 683 respondents (M:F=287:396) were Hong Kong 
Chinese. Mean age (土SD) was 47.7 土 15.3 years with a range from 14 to 96 years. 
The education level of most (79%) patients was not lower than high school. Almost 
50% had monthly incomes less than HK$10,000.00. (Table 7) 
3.1.2 The attitude of the main patient group towards TCM 
One quarter (25%, 158/633) of the main patient group liked to use TCM in 
treating diseases. One fifth (19.2%, 122/635) of the main patient group thought that 
TCM was acceptable by common people in society. More than one third (35%, 
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223/636) of the patients thought TCM was safer than WM. Approximately one fifth 
(137/623, 22%) of the main patient group thought that TCM had exact effectiveness 
in treating diseases, while three fifths (379/624, 61%) thought that WM had exact 
effectiveness. 
One half (50%, 315/635) of the patients thought TCM was more effective in 
treating minor ailments than WM, while fewer patients (7%, 44/633) thought it more 
effective in treating serious diseases. A vast majority (80%, 506/635) of patients 
thought TCM was more effective in general health care than WM. One third (32.3%, 
205/634) of patients thought TCM was more effective in prevention of diseases than 
WM. 
Patients used TCM mainly based on reading and media advertisements as 
reported by 44% (276/627) of patients, or recommendation of non-professionals such 
as friends and/or relatives as reported by 41% (260/628) of patients. Other sources 
included medical books and journals as reported by 28% (175/628) of patients and 
herbalists as reported by 18% (113/628). More than a half (55.9%, 355/635) of the 
patients thought Chinese herbal medicines were easier to purchase than WM in the 
market. 
Most (79%) of users did not discuss their use of herbal medicines with their 
clinical doctors or pharmacists. Accordingly, only 20% might inform their doctors of 
their use of herbal medicines. The majority (70%) of patients agreed that it would be 
better in managing diseases if TCM and WM were integrated. (Table 8) 
3.1.3 Use of herbal medicines in the main patient group 
One half of the main patient group (329, 50%) reported the use of TCM 
during the one year before the survey. Of those patients, 196 patients (62.0%) had 
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used TCM to treat diseases and 147 patients (46.5%) for general health promotion. 
(Table 7) 
Eighty eight percent (565/645) of respondents used herbal medicines as daily 
supplements. (Table 9) Approximately two fifths (38%, 117/312) of users were 
attempting to treat symptoms of a health condition (e.g., insomnia, sore throat), more 
than one quarter (27%, 85/312) of the users took TCM for the diseases that they 
currently suffered from and for which they went to see western doctors in clinics or 
were admitted in the hospital. However, many patients (47%, 147/312) also used 
herbal remedies for general health maintenance. (Table 11) The symptoms of 
common cold and flu were the most frequently reported health conditions, for which 
herbal remedies were used in 41% of the cases (83/204). Of those cases with the 
treatment of prescribed TCM, 14% (28/204) reported that TCM was prescribed to 
treat their medical diseases such as hypertension, hyperlipidaemia and diabetes, and 
10% of (21/204) cases reported that surgical problems were treated. (Table 12) 
Respondents felt that herbal remedies were somewhat effective (mean = 1.13 士 0.72, 
where -2 二 very ineffective and 2 = very effective). (Table 17) Only 4% of the 
patients (14/329) with TCM treatment reported experiencing side effects in 18 cases 
that possibly were attributed to herbal remedies. (Table 19) 
The popular media (e.g., television, magazines, and newspapers) and non-
professionals (e.g. friends and relatives) were the two sources of information, which 
were often reported as most useful for the patients to learn knowledge of TCM. The 
overwhelming majority (79%) of users did not discuss their use of herbal medicines 
with their clinical doctors or pharmacists. Accordingly, only 20% might inform their 
doctors of their use of herbal medicines. The major proportion (70%) of patients 
agreed that it would better in managing diseases if TCM and WM were integrated 
(Table 8) 
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The information of T C M use in the survey consisted of two parts, one for 
general use as tonics in daily life and the other for special use as complementary or 
alternative therapies in prevention or treatment of illnesses. 
3.1.3.1 Chinese herbal medicines used for tonics or food supplements 
3.1.3.1.1 Issue about the use of T C M for Cantonese boiling soup in all patients 
Cantonese have the traditional custom of boiling soup by using Chinese 
herbal medicines for their general health promotion in daily life. In the survey, 
87.6% (565/645) of the patients took Chinese herbal medicines for boiling soup in 
the previous one year of the survey. All the patients continued taking the herbal 
medicine soup even if they suffered the current illnesses for which they came to see 
their doctors in the Prince of Wales Hospital. Approximately two thirds (65%) of the 
patients made no change in the use of herbal medicine soup after their illnesses, 18% 
of the patients reduced the use of herbal medicine soup, and in contrast the use of 
herbal medicine soup increased in the remaining 17% of the patients. In those 
patients (329) who had ever been admitted to hospital, more than one fifth (21.3%) 
of them continued taking herbal medicine soup even during their hospitalization. 
(Table 9) 
3.1.3.1.2 Commonly used Chinese herbal medicine in Cantonese soup reported by 
the main patient group (Table 10) 
Twenty nine herbal medicines had been repoted by the patients as the 
ingresients in boiling Cantonese soup for promoting health. There were four herbs 
commonly used by over 50% respondents, including Chinese yam (Huai Shan, 70%), 
Barbary wolfberry fruit (59%), Longan pulp (56%) and Ginger (51%). 
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3.1.3.2 Chinese herbal medicines used for treating illnesses 
3.1.3.2.1 General information (Table 11) 
Forty five percent of patients went to see T C M doctors for seeking T C M 
services during the previous one year before the survey. Half (51%) of the main 
patient group were prescribed Chinese herbal medicines，which was higher than the 
proportion of patients seeing T C M doctors. This was because 15% of the patients did 
not see T C M doctors before their herbal medicines were prescribed. 
Aproximately one quarter (24%) of the patients used the prescribed herbal 
medicines to treat diseases, which they suffered from currently and went to see the 
western doctors in hospitals. Approximately one third (34%) of the patients were 
prescribed herbal medicines for minor ailments, while in more than a half (53%) of 
the patients it was for general health promotion. A major part (42%) of the patients 
purchased the prescribed herbal medicines from the T C M shop. A large majority 
(88%) of the patients took boiled herbal medicine soup or tea to drink as the main 
processing method of T C M preparation. 
Fifteen percent of the patients knew or remembered the ingredients of their 
prescription and reported the medicinal herbs (Table 13). Twenty eight percent of the 
patients took the prescribed herbal medicines once or two times everyday. More than 
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four fifths (81%) of the patients who took the prescribed herbal medicines felt their 
conditions improved, and of whom 28% felt substantially improved. Only 1% of the 
patients reported that their conditions were getting worse. Approximately one fifth 
(18%) of the surgical patients still took the prescribed herbal medicines even when 
they were admitted in hospital. 
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Approximately 6% of the patients reported suspected side effects in 18 cases, 
which accounted for 6% in the patients with the use of prescribed herbal medicines. 
(Table 19) 
3.1.3.2.2 Illnesses reported being treated with prescribed herbal medicines 
T C M was often prescribed for treatment of diseases, minor ailments and 
general health care. (Table 12) In 205 cases of the survey, 23% (47 cases) of the 
patients employed T C M to treat diseases, for which the patients went to see doctors 
in the clinics or were admitted to hospital to seek conventional therapy. The use for 
other diseases that the patients ever suffered from recently before the survey were 
reported in more than two thirds (70%, 143 cases) of the patients. T C M was 
commonly prescribed to patients to treat diseases including cancer, women's health 
problems, urological problems, cardiovascular diseases, pulmonary diseases, gastro-
intestinal diseases, demiatological problems, rheumatic arthritis, insomnia, chronic 
pain and some ailments such as common cold, flu, cough, throat sore and headache. 
The diseases that were frequently treated with T C M were reported as hypertension, 
hyperlipidaemia and diabetes mellitus in 28 cases (14%), cancer and tumour in 9 
cases (4%), gatro-intestinal problems in 10 cases (5%), demiatological problems in 
14 cases (7%), chronic pain in 9 cases (4%) and symptoms of cold and flu in 83 
cases (41%). 
Approximately 8% (16 cases) of the patients used the prescribed T C M for 
general health care. 




Use of seventy medicinal herbs (Table 13) was reported by 43 patients in 329 
patients who took the Chinese herbal medicines prescribed in the previous one year. 
That implied that only 13.1% of the patients who took Chinese herbal medicines 
remembered the ingredients of their prescriptions by T C M doctors. 
3.1.3.2.4 The efficacy, duration and frequency of the prescribed T C M reported by the 
main patient group, and their correlations 
The efficacy of T C M is generally influenced by duration and frequency of the 
TCM. Approximately four fifths (80.9%) of the patients reported that their conditions 
were generally improved after the use of the prescribed TCM, and 28% of the 
patients substantially improved. (Table 14) The average degree of the efficacy was 
1.13 (five degrees from —2, -1,0 and 1 to 2 stand for efficacy from "getting seriously 
worse”，“getting worse", “no change" and "improved" to "substantially improved"). 
(Table 17) 
Two thirds (67.6%) of the patients in the survey reported that the time of their 
prescribed T C M use was more than one month, and of whom more than one fifth 
(21%) reported the duration as more than one year. (Table 15) The average duration 
reported in the patients was 1.8 years. (Table 17) 
In our study, 28% of the patients took the prescribed T C M at least once a day, 
and three fifths (57%) just once a week or sometimes only one time. The remaining 
one fifth (15%) of the patients took the T C M twice a week. (Table 16) The average 
frequency of the T C M use was reported as twice a week. (Table 17) 
Based on the data in the survey, the efficacy had a significant positive 
correlation with the duration of the prescribed T C M use (r=0.164, p=0.037), even 
after controlling for frequency (r=0.176, p=0.025). That meant that the efficacy of 
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the prescribed T C M use reported by patients was enhanced with increase of the 
duration of the T C M use. There was no significant correlation between efficacy and 
frequency of the prescribed T C M use (r二0.081, p=0.305) in this study. (Table 18) 
3.1.3.2.5 Suspected side effects of prescribed herbal medicines reported by the main 
patient group 
Suspected side effects including nose bleeding (5, 1.5%), stomach discomfort 
(2, 0.6%), stomach ache (1, 0.3%), vomiting (1, 0.3%), diarrhoea (1, 0.3%), 
constipation (1, 0.3%), dizziness (2, 0.6%), insomnia (1, 0.3%), sleepy addiction (1, 
0.3%), tooth ache (1, 0.3%), a sweat (1，0.3%) and comedo (1, 0.3%), were reported 
by 14 patients, which accounted for 4.3% of the 329 patients who took the prescribed 
Chinese herbal medicines and reported the safety issues. These symptoms are related 
to coagulation system (5, 1.5%), gastrointestinal system (6, 1.8%), nervous and 
endocrinology system (3，0.9%), and others (4, 1.2%) in 18 cases (5.5%) that took 
the prescribed Chinese herbal medicines. (Table 19) 
3.2 Results from medical patients 
3.2.1 General characteristics of medical patients in the survey 
A majority (90%) of the medical patients (male:female = 224:200) were 
Hong Kong Chinese. Mean age (土SD) was 49.7 ±13.3 years with a range from 14 to 
96 years. The education level of most (74%) patients was not lower than high school. 
Approximately 45% had monthly incomes with the amount no more than 
HK$ 10,000.00. (Table 20) 
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3.2.2 The attitude of medical patients towards TCM 
One quarter (25%, 98/390) of medical patients liked to use T C M for treating 
diseases. Only 30% (113/377) of medical patients believed in the registered T C M 
doctors in Hong Kong, as well as also approximately 30% (111/378) of medical 
patients trusted the quality of herbal medicines sold in Hong Kong market. Only 17% 
(64/377) of medical patients were satisfied with T C M services in Hong Kong. Only a 
small proportion (16%, 64/392) of medical patients thought that T C M was 
acceptable by common people in society. 
Approximately two fifths (39%, 152/393) of medical patients thought T C M 
was safer than W M . Approximately one fifth (81/386, 21%) of medical patients 
thought that T C M had definit effectiveness in treating diseases, while approximately 
two thirds (251/389, 65%) thought that W M had defmit effectiveness. 
A half (50%, 194/391) of medical patients thought T C M was more effective 
in treating minor ailments than W M , while fewer medical patients (5%, 20/389) 
thought it more effective in treating serious diseases. Four fifths (79%, 307/391) of 
medical patients thought T C M as more effective in general health care than W M . 
Approximately one third (31%, 119/390) of medical patients thought T C M was more 
effective in prevention of diseases than W M . 
Medical patients used T C M mainly based on reading and media 
advertisements as reported by 42% (164/387) of medical patients, or 
reconunendation of non-professionals such as friends and/or relatives as reported by 
39% (153/388) of medical patients. Other sources included medical books and 
journals as reported by 28% (109/388) of medical patients and herbalists as reported 
by 13% (45/388). More than a half (56%, 220/392) of medical patients thought 
Chinese herbal medicines was easier to purchase in the market. 
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At least four fifths (83%, 325/390) of medical patients recognised that their 
western doctors should be informed of the usage of TCM. Accordingly, only 17% of 
medical patients might discuss their use of herbal medicines with their doctors. 
Approximately 71% (278/390) of medical patients considered that T C M and W M 
should be integrated. (Table 21) 
3.2.3 Use of herbal medicines in medical patients 
3.2.3.1 Chinese herbal medicines used for tonics or food supplements 
3.2.3.1.1 Issue about the use of T C M for Cantonese soup reported in medical patients 
More than four fifths (86%) of the patients took Chinese herbal medicines for 
boiling soup in the previous one year before the survey in medical patients. Two 
thirds (66%) of the patients made no change in the use of herbal medicine soup after 
their illnesses, 17% of the patients reduced the use of herbal medicine soup, and the 
use of herbal medicine soup increased in the remaining 17% of medical patients. In 
117 patients who had been admitted to hospital, 36% of them continued taking herbal 
medicine soup during their hospitalization. (Table 22) 
3.2.3.1.2 Commonly used Chinese herbal medicine in Cantonese soup reported by 
medical patients 
• . - • . • . 
There were 26 medicinal herbs reported being used for Cantonese boiling 
soup by medical patients in their daily life. At least one of those herbs was used as 
tonics in Cantonese soup in the previous one year of the survey. Twelve commonly 
used medicinal herbs with report frequency of over 30% were Huai Shan, Wolfberry 
fruit, Longan pulp. Fresh ginger, Yu Zhu (Solomonseal), Coix seed, American 
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ginseng, Chrysanthemum, Chinese date, Ginkgo seed, Dang Shen (Asiabell root), 
Luo Han Guo (Kusamaki seed) and Poria. (Table 23) 
3.2.3.2 Chinese herbal medicines used for treating illnesses 
3.2.3.2.1 General information (Table 24) 
More than two fifths (46%) of medical patients went to see T C M doctors for 
seeking T C M services during the previous one year before the survey. More than 
half (53%) of medical patients were prescribed Chinese herbal medicines, which was 
higher than the ratio of patients seeing T C M doctors. This was because 16% of the 
patients did not see T C M doctors before their herbal medicines were prescribed. 
Approximately one quarter (24%) of the patients used the prescribed herbal 
medicines to treat diseases, which they suffered from currently and went to see the 
western doctors in hospitals. Approximately 36% of the patients were prescribed 
herbal medicines for minor ailments, while a half (50%) of the patients for general 
health promotion. A major part (43%) of the patients purchased the prescribed herbal 
medicines from the T C M shop. Most (85%) of the patients took the boiled herbal 
medicine soup or tea to drink as the main processing method of T C M preparation. 
Only 13% of the patients remembered the ingredients of their prescription 
and reported the medicinal herbs (Table 8). Approximately one quarter (24%) of the 
patients took the prescribed herbal medicines everyday. More than four fifths (83%) 
of the patients who took the prescribed herbal medicines felt their conditions 
improved, and 28% felt substantially improved. Only 0.6% of the patients reported 
that their conditions were getting worse. More than one fifth (22%) of the medical 
patients still took the prescribed herbal medicines even when they were admitted in 
hospital. 
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Approximately 4% of the patients reported the suspected side effects in 12 
cases, which accounted for 10% in the medical patients with the use of prescribed 
herbal medicines. (Table 9) 
3.2.3.2.2 Illnesses treated with prescribed herbal medicines reported in medical 
patients 
In medical patients, 23% (27 cases) of them employed T C M to treat the 
diseases, for which the patients went to the clinics and sought conventional medical 
services. The use for other diseases that the patients had suffered from recently was 
reported in three quarters (76%, 90 cases) of the patients. The prescribed T C M was 
widely used to treat diseases including cancer, cardiovascular diseases, pulmonary 
diseases, gastrointestinal diseases, dermatological problems, chronic pain and some 
ailments such as common cold and headache. The diseases that were much 
frequently treated with T C M in medical patients were reported as dermatological 
problems in 8 cases (7%) and symptoms of cold or flu in 57 cases (48%). (Table 25) 
The medical patients (424) in the survey consisted of three groups, i.e. the 
patients with hypertension (126), hyperlipidaemia (88) and diabetes mellitus (210). 
Approximately a half (49.3%, 209) of the patients reported that they used the 
prescribed T C M to treat diseases. Of those patients with T C M treatment, 47.8% 
(100) reported the diseases they used T C M for. The patients who took the prescribed 
T C M to treat the metabolic syndrome (27 cases including hypertension, 
hyperlipidaemia and diabetes mellitus) accounted for one quarter (24, 24%) of the 
patients who reported diseases. (Table 26) 
In other words, only 3.2% (4/126) of the hypertensive patients used the 
prescribed T C M to treat their hypertension (3 cases) and diabetes mellitus (1 case), 
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3.4% (3/88) of the patients with dyslipidaemia used the T C M to treat their 
hypertension (2 cases) and hyperlipidaemia (1 case), and 8.1% (17/210) of the 
diabetic patients used the T C M to treat their diabetes (17 cases), hypertension (2 
cases) and hyperlipidaemia (1 case). 
In summary, it was inferred that approximately 6% (24/424) of the patients 
with features of the metabolic syndrome might use the prescribed T C M to treat their 
conditions of the metabolic syndrome. (Table 27) 
3.2.3.2.3 The prescribed herbal medicines reported by medical patients 
In 209 patients who took the Chinese herbal medicines in the previous one 
year before the survey, 25 patients reported the use of 40 medicinal herbs prescribed 
for treating illnesses including hypertension, hyperlipidaemia, diabetes mellitus and 
some ailments. (Table 28) That was to say, 12% of the patients who took Chinese 
herbal medicines remembered the ingredients of their prescriptions by T C M doctors. 
3.2.3.2.4 The efficacy, duration and frequency of the prescribed T C M reported by 
medical patients, and their correlations 
More than four fifths (82%) of medical patients reported that their conditions 
were generally improved after the use of the prescribed TCM, and 28% of the 
patients substantially improved. (Table 27) The average degree of the efficacy was 
1.15 (five degrees from —2, -1, 0 and 1 to 2 stand for efficacy from “getting seriously 
worse", "getting worse’’，"no change" and "improved" to "substantially improved”). 
(Table 32) 
More than three fifths (65%) of medical patients in the survey reported that 
the duration of their prescribed T C M use was more than one month, and of whom 
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more than 27% reported the time as more than one year. (Table 28) The average 
duration reported in the patients was 2.1 years. (Table 32) 
In our study, one quarter (25%) of the patients took the prescribed T C M at 
least once a day, and 63% of the patients just once a week or sometimes only one 
time. The remaining 12% of the patients took the T C M twice a week. (Table 29) The 
average frequency of the T C M was reported as approximately twice a week. (Table 
32) 
Based on the data in the survey, the efficacy had no significant correlation 
with either the duration of the prescribed T C M use (r=0.125, p=0.261), or frequency 
of the prescribed T C M use (r=0.193, p=0.081) in this study. (Table 33) 
3.2.3.2.5 Suspected side effects of prescribed herbal medicines reported in medical 
patients 
Suspected side effects including nose bleeding (2, 1.0%), stomach discomfort 
(1, 0.5%), diarrhoea (1, 0.5%), dizziness (1, 0.5%) and sleep addiction (1, 0.5%), 
were reported by 6 patients, which accounted for 3.0% of the 209 medical patients 
with the use of prescribed Chinese herbal medicines and reported the safety issues. 
These symptoms are related to coagulation system, gastrointestinal system and 
nervous and endocrinology system. (Table 34) 
3.2.4 Use of herbal medicine in the patients with the metabolic syndrome 
Four hundred and twenty four patients (M:F二224:200; mean age, 49.7±13.3 
years) with features of the metabolic syndrome (Hypertension: Dyslipidaemia: 
Diabetes 二 30%: 20%: 50%), who attended the diabetes, hypertension and lipid out-
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patient clinics at Li Ka Shing Specialist Clinics in the Prince of Wales Hospital, 
responded to the survey and completed the questionnaire. 
Eighty five percent of the patients took at least one particular herb boiled in 
soup in Cantonese style for promoting health. There were 18 medicinal herbs with 
prescription frequency over 20%. The four herbs with prescription frequency over 
50% included Chinese yam (76.1%), Barbary wolfberry fruit (63.9%), Longan pulp 
(58.7%) and Ginger (57.1%). 
Approximately half of the patients saw T C M doctors and were prescribed 
herbal medicines for ailments and illnesses such as flu and rheumatic arthritis during 
the previous one year before the survey. However only 13% of the patients with 
T C M use knew or remembered the ingredients of their prescriptions. Among those 
patients who were prescribed TCM, approximately one quarter used the Chinese 
medicines for dyslipidaemia, hypertension and diabetes. More than 80% of the 
patients with the use of T C M felt their conditions improved, in which 28% felt 
substaintially improved. Twenty three percent of the patients continued the T C M use 
even when they were hospitalized. 
Suspected adverse reactions including nose bleeding, dizziness, diarrhoea, 
stomach discomfort and sleepiness were reported in a total of 8 cases, which 
accounted for 4.2% of the patients with the use of TGM. 
Two thirds (66%) of the patients thought that T G M should be integrated with 
the W M . More than three fourths (77%) of the patients realised that the use of T C M 
should be presented to the conventional medical professionals. (Table 35) 
3.2.4.1 About the patients with hypertension and/or dyslipidaemia 
Two hundred and fourteen Chinese patients (M:F=107:107; mean age, 49.6 士 
11.0 years; Hong Kong Chinese, 86.4%) were recruited. Approximately 87% of the 
patients took at least one particular herb in boiling soup for promoting health. Fifty 
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seven percent of the patients had seen herbalists during the last one year, and 58% 
were prescribed herbal medicines. Among those patients, at least 18% used the 
Chinese medicines to treat their hypertension and hyperlipidaemia. The other 
indications for herbal medicine prescriptions included common cold, cough, 
headache and insomnia. The herbal medicines with a prescription frequency of over 
30% of the patients were Huai Shan, Longan Pulp, Ginger, Barbary Wolfberry Fruit, 
Chrysanthemum, American Ginseng, Coix seed, Fragrant Solomonseal Rhizome, 
Chinese Date, Gingko Seed and Kusamaki Seed. Over 80% of the patients claimed 
that their conditions were improved after taking the herbal medicines, and in which 
26% felt substaintially improved. However, only 14% of the patients who took 
herbal medicines knew the ingredients of their prescriptions. Twenty eight percent of 
the patients with hypertension and/or dyslipidaemia continued the T C M use even 
during their hospitalization. 
Suspected adverse reactions including headache, stomach discomfort, 
comedo and nose bleeding were reported in a total of 2.7% of the patients. (Table 35) 
3.2.4.2 About the patients with diabetes mellitus 
Two hundred and ten patients (M:F=117:93; mean age, 49.8 土 15.5 years; 
Hong Kong Chinese, 85.7%) were recruited into statistics. The education level of 
80.8% of the patients was not higher than secondary school. The monthly income of 
four fifths (81.9%) of the patients was not more than HK$25,000, and two thirds 
(67.8%) was not more than HK$ 15,000. More than two thirds (68%, 127/187) of the 
patients with diabetes mellitus had received formal D M education in the previous 
one year before the survey. At least 64% of the patients considered that T C M and 
W M should be integrated. 
More than eight percent (84.8%) of the patients took at least one particular 
herb in Cantonese soup for promoting health. More than one third (35%) of the 
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patients saw herbalists during the previous one year before the survey, and up to a 
half (48%, n二96, M:F=51:45; mean age, 48.9 土 14.1 years) was prescribed herbal 
medicines for ailments and illnesses such as common cold and rheumatic arthritis. 
Among those patients who were prescribed herbal medicines, 35% used the 
herbal medicines for treating diabetes. Eighty two percent of the patients claimed that 
their conditions were improved after taking the herbal medicines, and in which 32% 
was substaintially improved. The other indications for herbal medicine prescriptions 
included common cold, cough, sore throat, headache and migraine, comedo, stomach 
discomfort, skin allergy, asthma and rheumatic arthritis. 
There were 16 herbal medicines with prescription frequency of over 20% of 
the patients，including Chinese wild yam, Barbary wolfberry fruit and American 
Ginseng. Only 12% of the patients who took herbal medicines knew the ingredients 
of their prescriptions. At least 72% of the patients recognised that the use of T C M 
should be presented to their western doctors. Eleven percent of the patients with 
diabetes continued the T C M use even during theit hospitalization. 
Suspected adverse reactions including nose bleeding, dizziness, diarrhoea and 
sleepy addiction were reported in a total of 5 cases (6.3%) of the patients who took 
herbal medicines. (Table 35) 
3.3 Results from surgical patients 
3.3.1 General characteristics of surgical patients 
Almost all (97%) of the surgical patients (male:female = 63:196) were Hong 
Kong Chinese. Mean age (土SD) was 44.4 土 17.7 years with a range from 14 to 96 
years. The education level of most (70%) patients was not lower than high school. 
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Approximately 56% had monthly incomes with the amount no more than 
HK$ 10,000.00. (Table 36) 
3.3.2 The attitude of surgical patients towards TCM 
One quarter (25%, 60/243) of surgical patients liked to use T C M for treating 
diseases. Also one quarter (24%, 58/243) of surgical patients thought that T C M was 
acceptable by common people in society. 
Approximately 30% (29%, 71/243) of surgical patients thought T C M was 
safer than W M . Approximately one quarter (24%, 56/237) of surgical patients 
thought that T C M had definit effectiveness in treating diseases, while more than a 
half (55%, 128/235) thought that W M had definit effectiveness. 
One half (50%, 121/244) of surgical patients thought T C M was more 
effective in treating minor ailments than W M , while fewer patients (10%, 24/244) 
thought it more effective in treating serious diseases. More than four fifths (82%, 
199/244) of patients thought T C M as more effective in general health care than W M . 
More than one third (35%, 86/244) of patients thought that T C M was more effective 
in prevention of diseases than W M . 
Patients used T C M mainly based on reading and media advertisements as 
reported by 47% (112/240) of surgical patients, or recommendation of non-
professionals such as friends and/or relatives as reported by 45% (107/240) of 
surgical patients. Other sources included medical books and journals as reported by 
28% (66/240) of surgical patients and herbalists as reported by 27% (65/240). More 
than a half (56%, 135/243) of surgical patients thought Chinese herbal medicines was 
easier to purchase in the market. 
More than 70% (72%, 175/244) of the patients recognised that the usage of 
T C M should be made known to their western doctors. Accordingly, Approximately 
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30% of patients might discuss their use of herbal medicines with their doctors. 
Approximately 70% (68%, 166/244) of the patients considered that T C M and W M 
should be integrated. (Table 37) 
3.3.3 Use of herbal medicines in surgical patients 
3.3.3.1 Chinese herbal medicines used for tonics or food supplements 
3.3.3.1.1 Issue about the use of T C M for Cantonese soup reported in surgical patients 
In the survey, 90% (227/251) of the patients took Chinese herbal medicines 
for boiling soup in the previous one year of the survey. All the patients continued 
taking the herbal medicine soup even if they suffered the current illnesses for which 
they came to see their doctors in Prince of Wales Hospital. More than three fifths 
(62.4%) of the patients made no change in the use of herbal medicine soup after their 
illnesses, one fifth (19.5%) of the patients reduced the use of herbal medicine soup, 
and the use of herbal medicine soup increased in the remaining one fifth (18.1%) of 
the patients. In those patients (212) who had been admitted to hospital, only 13.2% of 
them continued taking herbal medicine soup during their hospitalization. (Table 38) 
3.3.3.1.2 Commonly used Chinese herbal medicine in Cantonese soup reported by 
surgical patients 
• • . • • ；' •-
There were 26 medicinal herbs reported being used for Cantonese boiling 
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soup in surgical patients in their daily life. At least one of those herbs was used as a 
tonic in Cantonese soup in the previous one year of the survey. Twelve commonly 
used medicinal herbs with report frequency of over 30% were Huai Shan, Wolfberry 
fruit, Longan pulp, Fresh ginger, Chinese date, Dang Shen (Asiabell root), Coix seed, 
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Yu Zhu (Solomonseal), Chrysanthemum, Luo Han Guo (Kusamaki seed), Poria and 
Ginkgo seed. (Table 39) 
3.3.3.2 Chinese herbal medicines used for treating illnesses 
3.3.3.2.1 General information (Table 40) 
More than two fifths (44%) of surgical patients went to see T C M doctors for 
seeking T C M services during the previous one year before the survey. Up to half 
(48%) of the surgical patients were prescribed Chinese herbal medicines, which was 
higher than the ratio of patients seeing T C M doctors. This was because 12% of the 
patients did not see T C M doctors before their herbal medicines were prescribed. 
One quarter (25%) of the patients used the prescribed herbal medicines to 
treat diseases, from which they suffered currently and went to see the western 
doctors in hospitals. Approximately 30% of the patients were prescribed herbal 
medicines for minor ailments, while 60% of the patients for general health 
promotion. A major part (42%) of the patients purchased the prescribed herbal 
medicines from the T C M shop. A large majority (93%) of the patients took the 
boiled herbal medicine soup or tea for drink as the main processing method of T C M 
preparation. 
Approximately one fifth (19%) of the patients remembered the ingredients of 
their prescription and reported the medicinal herbs. (Table 40) Thirty percent of the 
patients took the prescribed herbal medicines everyday. Up to 80% of the patients 
who took the prescribed herbal medicines felt their conditions improved, and 
approximately 30% felt substantially improved. Only 2% of the patients reported that 
their conditions were getting worse. Thirteen percent of the surgical patients still 
took the prescribed herbal medicines even when they were admitted in hospital. 
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Suspected side effects were reported in 8 cases, which accounted for 7.8% 
(8/103) in the surgical patients with the use of prescribed herbal medicines. (Table 
40) 
3.3.3.2.2 Illnesses reported being treated with prescribed herbal medicines 
T C M was often prescribed for treatment of diseases, minor ailments and 
general health care. (Table 41) In our survey, 17% (15 cases) of the surgical patients 
employed T C M to treat diseases, for which they were admitted to hospital and 
sought conventional medical treatment. The use for other diseases that the patients 
had suffered from recently was reported in two thirds (66%, 57 cases) of the patients. 
The prescribed T C M was widely used to treat diseases including cancer, female 
problems, urological problems, cardiovascular diseases, pulmonary diseases, gastro-
intestinal diseases, dermatological problems, chronic pain and some ailments such as 
common cold and headache. The diseases that were more frequently treated with 
T C M were reported as cancer and tumour in 8 cases (9%), GI problems in 8 cases 
(9%), dermatological problems in 6 cases (7%), chronic pain in 8 cases (9%) and 
common cold in 21 cases (24%). 
There were also 17% of the patients who used the prescribed T C M for 
general health care. 
3.3.3.2.3 The prescribed herbal medicines reported by surgical patients 
Forty six medicinal herbs were reported by 21 patients in 113 patients who 
took the Chinese herbal medicines prescribed in the previous one year. (Table 42) 
That implied that 18.6% of the patients who took Chinese herbal medicines 
remembered the ingredients of their prescriptions by T C M doctors. 
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3.3.3.2.4 The efficacy, duration and frequency of the prescribed T C M reported by 
surgical patients, and their correlations 
Approximately four fifths (78%) of surgical patients reported that their 
conditions were generally improved after the use of the prescribed TCM, and 27% of 
the patients substantially improved. (Table 43) The average degree of the efficacy 
was 1.15 (five degrees from —2, -1, 0 and 1 to 2 stand for efficacy from “getting 
seriously worse，，，"getting worse", “no change" and "improved" to "substantially 
improved"). (Table 46) 
More than seventy percent (72%) of surgical patients in the survey reported 
that the duration of their prescribed T C M use was more than one month, and of 
whom more than 14% reported the duration as more than one year. (Table 44) The 
average duration reported in the patients was 1.5 years. (Table 46) 
In our study, one third (33%) of the patients took the prescribed T C M at least 
once a day, and half (49%) of the patients just once a week or sometimes only one 
time. The remaining one fifth (18%) of the patients took the T C M twice a week. 
(Table 45) The average frequency of the T C M was reported as at least twice a week. 
(Table 46) 
Based on the data in the survey, the efficacy had a significant positive 
correlation with the duration of the prescribed T C M use (r=0.248, p=0.043), and 
even so after controlling for frequency (r=0.242, p=0.050). That meant that the 
efficacy of the prescribed T C M use reported by surgical patients increased with the 
increase of the duration of T C M use. The longer period of time T C M was used, the 
greater of the effectiveness T C M showed. There was no significant correlation 
between efficacy and frequency of the prescribed T C M use (r=0.018, p=0.883) in 
this study. (Table 47) 
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3.3.3.2.5 Suspected side effects of prescribed herbal medicines reported in surgical 
patients 
Suspected side effects including nose bleeding (3, 2.5%), stomach discomfort 
(1, 0.8%), stomach ache (1, 0.8%), vomiting (1, 0.8%), constipation (1, 0.8%), 
dizziness (1, 0.8%), insomnia (1, 0.8%), tooth ache (1, 0.8%), a sweat (1, 0.8%) and 
comedo (1, 0.8%), were reported by 8 patients, which accounted for 7.8% of the 103 
surgical patients with the use of prescribed Chinese herbal medicines and reported 
the safety issues. These symptoms are related to coagulation system (3, 1.5%), 
gastro-intestinal system (4, 3.2%), nervous and endocrinology system (2, 1.6%), and 
others (3, 2.4%) in 12 cases (10%) that took the prescribed Chinese herbal 
medicines. (Table 48) 
3.33.3 TCM used in gynaecological and surgical patients 
1 About the gynaecological patients 
One hundred and twenty seven gynaecology patients (Mean age, 36.9 士 12.2 
years; H K local Chinese, 95%) responded to the survey. (Table 49) Ninety percent of 
the patients took at least one kind of T C M for boiling soup to promote their general 
health, 19% continued the use of T C M soup for health care and 11% CGntinued the 
use for treating ailments during their hospitalisation. (Table 51, 53) More than 80% 
of the patients recognised that their doctors should be informed of their use of TCMs. 
Three quarters (74%) of the patients thought that it would be better if T C M were 
integrated with W M . (Table 50) 
More than 50% of the patients have seen T C M doctors and were prescribed 
herbal medicines for treating diseases during the previous one year before the survey 
in hospital. Four fifths (83%) of the patients who took T C M felt their conditions had 
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been improved. More than 94% of them did not report any experience of adverse 
reactions, and the remaining 6% reported the suspected adverse reactions as single 
cases respectively, including sweat, comedo, dryness in the mouth, stomach 
discomfort, nose bleeding, vomiting and dizziness. (Table 53) 
There were 127 gynaecology patients responding to the survey on the 
preoperative use of T C M during their hospitalization or the one month before this 
admission. In 94 valid questionnaires, one fifth (18%, 17/94) of the gynaecology 
patients had taken Chinese herbal medicines at some time for treating female 
problems including cervical cancer, cervical fibrosis tumour, abnormal menstruation 
and breast caner. (Table 53) 
Only 10% of the patients who took TCMs knew the ingredients of their 
prescriptions. Fifteen commonly used medicinal herbs were reported with a 
prescription frequency of more than 20% in gynaecology patients. They are Huai 
Shan (74%), Barbary Wolfberry Fmit (67%), Longan Pulp (64%), Ginseng (54%), 
Chinese Date (47%), Pilose Asiabell Root (Dang Shen, 47%), Ginger (46%), 
Fragrant Solomonseal Rhizome (Yu Zhu, 43%), Coix seed (Yi Mi, 40%), 
Chrysanthemum (35%), Kusamaki Seed (Luo Han Guo, 35%), Indian Buead (Fu 
Ling, 32%), Gingko Seed (31%), Edible White-bellied Swiftlet Nest (Bird nest, 
30%), Chinese Angelica (Dang Gui, 28%). (Table 52) 
The condition of TCMs used in "Cooling Tea" and as tonic soup materials in 
the last one-year was surveyed in gynaecology patients. Ninety percent (89.8%, 
114/127) of those patients occasionally (81.9%, 104/127) took "Cooling Tea" for 
releasing inner heat as well as for general health care. (Table 51) 
3.3.3.3.2 About the general surgical and urological patients 
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One hundred and four patients (M:F=48:56; mean age, 53.9 士 18.0 years; 
Hong Kong Chinese, 96%) hospitalized in the general surgical and urological ward 
in P W H responded to the survey. 
Eighty seven percent of the patients used at least one herb for boiling soup in 
Cantonese style for health promotion. One third (33%) of the patients had seen T C M 
doctors, while 41% were prescribed Chinese herbal medicines. After taking the 
prescribed herbal medicines, three qurters (74%) of the patients felt their conditional 
generally improved, in which one third (34%) of the patients felt substaintially 
improved. Thirty six percent of the patients used the prescribed herbal medicines 
specially for treating the general surgical and urological problems. One third (32%) 
of the patients with the use of the prescribed herbal medicines knew or remembered 
the ingredients of their prescriptions. Only 6.7% of the patients continued the T C M 
use even during their hospitalization. 
Suspected side effects were reported in total of 4 cases, which accounted for 
11.4% of the pateints who took the prescribed herbal medicines. 
Sixty four percent of the general surgical and urological patients thought that 
it would be better if T C M integrated with W M . Sixty two percent of the patients 
agreed that the use of T C M should be presented to their western doctors. (Table 54) 
3.3.3.3.3 About the orthopaedic patients 
Because of the outbreak of SARS, only 28 orthopaedic patients (M:F=15:13; 
mean age, 42.6 ±21.3; Hong Kong Chinese, 89%) in the ward were interviewed at 
that moment. Fourty six percent of the orthopaedic patients had seen T C M doctors in 
the presvious one year before the suevey, and they also were prescribed herbal 
medicines. (Table 54) 
Because the sample size was too small, the other results from the orthopaedic 
patients were not reported in the article. 
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CHAPTER 4: DISCUSSION 
4.1 The use of TCM in Hong Kong patients 
4.1.1 The main patient group 
The use of T C M has been a long-standing practice for people to prevent or 
treat illnesses in Hong Kong. Besides the utilization of professional T C M services, 
some herbal medicines have also been prepared as “cooling tea" for self-prescription 
to prevent or treat some minor ailments. Additionally, Cantonese people have the 
traditional custom of using Chinese herbal medicines in Cantonese boiling soup for 
health promotion in their daily life. 
At the present time, patients and medical practitioners often seek T C M as an 
alternative modality to conventional therapy. Sometimes even the medical 
professionals themselves, who have the background of Chinese origin and 
conventional western medicine education, also take Chinese medicines for 
prevention or treatment of some ailments. 
This may be due to the perceived effectiveness of T C M in health promotion 
and prevention / treatment of diseases, the limitations of conventional medicine in 
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treating some chronic, complex and refractory diseases，and the expensive 
conventional health care services and higher cost of new drug development. [146: 
Of the patients who sought conventional medical services in hospitals of 
Hong Kong, approximately 45% had seen T C M doctors at some time and 50% were 
prescribed Chinese herbal medicines in the previous one year before the survey. The 
p e r c e n t a g e of the patients with herbal medicine treatment was higher than that of 
seeing T C M doctors. This was probably because some patients did not see T C M 
doctors before their herbal medicines were prescribed, which may lead to 
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unsupervised T C M use and greater probability of adverse effects of TCM. This 
figure is different from that of study of Lau et al, which reported in 2001 that 3.3% of 
Hong Kong residents had visited a T C M doctor and 13.5% of them had been using 
T C M drugs. [7] Also the figure is different from the report of Wong et al by random 
telephone interview survey in 1995 that 9% of all respondents had ever consulted an 
herbalist for their recent illneses. [4] This difference may be related the survey 
methodology. 
A major proportion (42%) of the patients with T C M treatment reported that 
they purchased the prescribed herbal medicines from the T C M shop. A large 
majority (88%) of the patients took boiled herbal medicine soup or tea as a drink as 
the main processing method of T C M preparation. This mode of T C M usage probably 
makes it very difficult for the government and medical professionals to control the 
impact of T C M use on the conventional medical services. 
Two thirds (67.6%) of the patients in the survey reported that the duration of 
their prescribed T C M use was more than one month, and of these more than one fifth 
(21%) reported the duration as more than one year. The average duration reported in 
the patients with the use of any kind of herbal medicine was 1.8 years. 
In our study, 28% of the patients took the prescribed T C M at least once a day, 
and three fifths (57%) just once a week or sometimes only one time. The remaining 
one fifth (15%) of the patients took the T C M twice a week. The average frequency of 
the T C M was reported as twice a week. 
There was no other study reporting the duration and frequency of T C M use in 
Hong Kong patients. 
4.1.1.1 The use of medicinal herbs in Cantonese soup for health promotion 
Cantonese have the traditional custom of boiling soup by using Chinese 
herbal medicines for general health promotion in daily life. In the survey, 87.6% 
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(565/645) of the patients took Chinese herbal medicines for boiling soup. Almost all 
the patients kept taking the herbal medicine soup even if they suffered the current 
illnesses for which they came to see their doctors in Prince of Wales Hospital. 
Two thirds (65%) of the patients made no change in the use of herbal 
medicine soup after their illnesses, 18% of the patients reduced the use of herbal 
medicine soup, and on the contrast the use of herbal medicine soup increased in the 
remaining 17% of the patients. In 329 patients who had ever admitted in hospitals, 
more than one fifth (21.3%) of them continued taking herbal medicine soup even 
during their hospitalization. 
W e cannot get any idea about the efficacy of the Cantonese soup boiled with 
herbal medicines on health promotion. The patients in our survey have not reported 
any suspected side effects induced by taking the Cantonese soup boiled with herbal 
medicines. 
4.1,1.2 Prescribed TCM for treating diseases and health promotion 
In 683 patients who responded to our survey, 49 (7.2%) patients had taken the 
prescribed herbal medicines to treat diseases, for which the patients went to see 
doctors in the clinics or admitted in hospital to seek conventional therapy. Those 
were chronic diseases comprising medical problems such as diabetes mellitus, 
hypertension and hyperlipidaemia, and surgical problems such as cervical cancer, 
cervical fibrosis tumour, abnormal menstruation, bladder cancer, breast cancer and 
original abdominal cancer. 
Among those patients with T C M treatment, more than one quarter (27%, 
85/312) of the patients used the prescribed herbal medicines to treat diseases, which 
they suffered from currently and went to see their western doctors in hospitals. That 
indicates at least one quarter of all patients use T C M as a complementary therapy to 
the conventional therapy to treat their clinical disorders. 
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The use of T C M for other diseases that the patients had suffered from 
recently before the survey was reported in more than one fifth (21%, 139/683) of all 
patients. T C M was commonly prescribed to patients to treat diseases including 
pulmonary diseases, gastrointestinal diseases, dermatological problems, rheumatic 
arthritis, insomnia, chronic pain and some ailments such as common cold, flu, cough, 
throat sore and headache. 
The diseases that were more frequently treated with T C M were reported as 
hypertension, hyperlipidaemia and diabetes mellitus, cancer and tumour, gatro-
intestinal problems, dermatological problems, chronic pain and symptoms of cold 
and flu. This is comparable with that from the report by Lau et al [J 
More than one fifth (21.5%, 147/683) of the patients were prescribed herbal 
medicines for general health promotion. 
4.1.1.3 Efficacy of the prescribed herbal medicines 
Fifteen percent of the patients knew or remembered the ingredients of their 
prescription and reported the medicinal herbs. Approximately thirty percent (28%) of 
the patients took the prescribed herbal medicines. Taking the prescribed herbal 
medicines with a duration of at least one month at a frequency of once or two times 
e v e r y d a y , more than four fifths (81%) of the patients felt their conditions improved, 
and of whom 28% felt substantially improved. Only 1% of the patients reported that 
their conditions were getting worse. 
The perceived efficacy of T C M is generally influenced by duration and 
frequency of the T C M used. Based on the data in the survey, the perceived efficacy 
had a significant positive correlation with the duration of the prescribed T C M use 
(r=0.164, p=0.037), and even so after controlling for frequency (r=0.176, p二0.025). 
That meant the efficacy of the prescribed T C M use reported by patients was 
enhanced with increase of the duration of the T C M use. There was no significant 
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correlation between efficacy and frequency of the prescribed T C M use (r二0.081, 
p=0.305) in this study. 
As this is based on the patients' self-report or just the opinion of individual 
patients, the above figures can be only taken as a reference for further researches. 
Chinese herbal medicines are commonly used to improve general health and 
well being despite limited scientific data to support their efficacy. Actually until 
recently, very few T C M products showed solid evidence in efficacy and mechanism 
by the method of randomized controlled trials. 
Bent et al conducted a randomized double-blind, placebo-controlled trail to 
determine whether an herbal remedy that is used widely in China was associated with 
changes in quality of life, energy, memory, sexual function, and qi (the Chinese 
concept of "vital energy" that is important in general health) in elderly adults in 
Beijing, China. The results showed that short-term use of the herbs mixture was 
associated with a small benefit in one measure of mental health that is of unclear 
clinical importance. A small improvement in the qi scale was no longer significant 
after adjusting for baseline differences in this score between groups. There was no 
improvement in physical performance, memory, or sexual function. The herbal 
product was well tolerated. [147] 
4.1.1.4 Side effects of the prescribed herbal medicines 
Safety issues have been attracting major concern in the use of T C M and are 
more and more commonly discussed recently, especially with the robust 
development of the T C M industry. 
Some herbal medicines are toxic, and the toxicity of them is dose-dependent 
(about 500 toxic herbs and 28 of them were listed imder the special control by the 
government of China). Generally, herbal medicines are prescribed in the way of 
mixture of medicinal herbs according to the professional principles of T C M use, in 
、’ 77 
order to reduce the toxicity of each other and enhance the therapeutic effects of each 
other or the whole prescription. 
At the international level, 5000 suspected reactions were reported to the 
W H O before 1996 [148], and a further 2621 adverse events including 101 deaths 
were reported to the US F D A between 1993 and 1998 [125]. 
In our survey, only 6% of the patients reported the suspected side effects in 
18 cases, which accounted for 6% in the patients with the use of prescribed herbal 
medicines. Suspected side effects including nose bleeding, stomach discomfort, 
stomach ache, vomiting, diarrhoea, constipation, dizziness, insomnia, sleepy 
addiction, tooth ache, a sweat and comedo, were reported by 14 patients, which 
accounted for 4.3% of the 329 patients who took the prescribed Chinese herbal 
medicines and reported the safety issues. These symptoms are related to the 
coagulation system (5, 1.5%), gastro-intestinal system (6, 1.8%), nervous and 
endocrinology system (3, 0.9%), and others (4, 1.2%) in 18 cases (5.5%) that took 
the prescribed Chinese herbal medicines. There was no serious adverse event 
reported. However, this still warrants clinical professionals and policy makers to 
cooperate in further researches and strict surveillance on the adverse events 
contributed to T C M use. 
Serious poisonings due to herbal products often relate to one of the following 
conditions rather than the medicinal herb itself. [116, 117； 
1 The use of highly toxic herbs; 2 Misidentification of Chinese herbs (e.g., 
ass-hide glue powder vs ch'an su powder); 3 Substitution of herbs with cheaper and 
often more toxic ingredients (e.g., anticholinergic products for ginseng); 4 Use of 
larger doses than recommended; 5 Variability in the amount of active ingredients; 6 
Faulty processing of herbs (e.g., inadequate preparation of aconite); 7 Contaminants 
with heavy metals (particularly arsenic, lead, and mercury) or pesticides; 8 
Adulterations with declared or undeclared western drugs and 9 Herb-herb or herb-
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drug interactions (Danshen, methyl salicylate medicated oil, and warfarin [118, 
119]). 
In the Uited Kingdom approximately 20% of companies choose to seek a 
licence as a sign of a higher quality product. This process, however, is long and 
expensive and it can prove difficult to meet conventional requirements to prove 
product efficacy. In addition, herbal medicines cannot be patented, and this further 
removes the incentive to undertake costly research. In effect, this leaves the vast 
majority of herbal remedies exempt from the safety and efficacy requirements and 
regulations that prescription-only and over-the-counter drugs must fulfil (i.e. 
preclinical animal studies, controlled clinical trials and post-marketing surveillance). 
This current lack of regulation of herbal medicines also allows the potency of the 
herbal content to vary from manufacturer to manufacturer. This can therefore lead to 
significant variations in the pharmacological effects of a given remedy. 
Despite the exemption from regulatory laws, in October 1996 the Yellow 
Card Scheme [the voluntary, spontaneous adverse drug-reaction reporting scheme 
run by the Committee on Safety of Medicines (CSM/Medicines Control Agency 
UK)] was extended to include reporting of suspected adverse reactions to unlicensed 
herbal medicines. In addition, at the international level, 5000 suspected reactions 
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were reported to the W H O before 1996, 29 and between 1993 and 1998 a further 
2621 adverse events, including 101 deaths, were reported to the US Food and Drugs 
Administration. [148] Of concern is that there is no doubt that these figures are 
grossly underestimated, as medical staff is often ignorant of the pharmacology of 
these medications. 
In our survey there was no documentation of herbal medications on the 
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patents' medical record or anaesthetic forms of patients using such products. Most 
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(79%) of users did not discuss their use of herbal medicines with their clinical 
doctors. Results 
W e must assume that this was because either the patients or their 
anaesthetists did not consider them to be of importance. W e believe it very important 
and necessary for the medical professionals, including physicians, clinical 
pharmacologists, surgeons and anaesthetists, to elicit and document a full drug 
history, including the use of herbal remedies, in every patient. 
4.1.2 The use of TCM in the medical patients 
The metabolic syndrome is a highly prevalent multifaceted clinical entity 
comprising a clustering of risk factors including obesity, insulin resistance, 
dyslipidaemia and hypertension. In addition to the conventional therapies, patients 
and medical professionals increasingly often seek T C M as a complementary 
modality in the management of the metabolic syndrome in China. However the 
extent of its use has not been documented clearly in those patients including the 
Hong Kong population. 
In the medical patients with the metabolic syndrome, approximately 6% 
(24/424) with metabolic syndrome may use the prescribed T C M to treat their 
hypertension, hyperlipidaemia and diabetes mellitus. 
Chinese herbal medicines are commonly used for the metabolic syndrome as 
well as for health promotion, minor ailments and other chronic diseases in Hong 
Kong Chinese. Medical patients perceive them as a safe medication with minor 
possible adverse effects. 
4.1.3 The use of TCM in the surgical patients 
There has been recent concern in the media over the possible detrimental 
effects of herbal medicines on the perioperative period. [144] Perceived by the public 
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as "natural" and therefore safe, herbal remedies may have led to adverse events such 
as myocardial infarction, bleeding, prolonged or inadequate anaesthesia and rejection 
of transplanted organs. In addition, herbal remedies can interact with many drugs 
given in the perioperative period. 
Skinner et al reported in 2002 that 131 (4.8%) were taking one or more herbal 
remedy. In only two cases was this recorded in the patients' notes. Women and 
patients aged 40-60 yr were most likely to be taking an herbal product. The most 
commonly used herbal medicines were, in descending order, garlic, ginseng, ginkgo, 
St John's wort and echinacea. [149] Tsen and colleagues reported the use of herbal 
remedies in 22% of presurgical patients [150] and in a similar study Kaye and 
colleagues reported 32% [151]. More than 70% of these patients failed to disclose 
their use of herbal medicines to their attending anaethetist. 
In our study, two fifths (44%) to one half (48%) of surgical patients had 
consulted T C M doctors at some time and were prescribed Chinese herbal medicines 
to treat their surgical diseases and other illnesses during the previous one year before 
the operation. Thirteen percent of the surgical patients kept taking the prescribed 
herbal medicines even when they were admitted in hospital. This is a risk factor that 
may predispose to drug interactions or abnormal conditions in the process of the 
operation. 
Although the pharmacodynamics and pharmacokinetics of the majority of 
these remedies have yet to be fully clarified, reports of adverse events in the 
perioperative period suggest their importance and certainly that medical practitioners 
and anaesthetists should be aware of the T C M use, especially when patients are 
admitted to hospital. 
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4.2 The attitude of patients towards TCM 
In our survey one quarter (25%, 158/633) of the Hong Kong patients liked to 
use T C M in treating diseases. A lot of patients (35%, 223/636) thought T C M was 
safer than W M . Only one fifth (137/623, 22%) of the patients thought that T C M had 
definit effectiveness in treating diseases, while three fifths (379/624, 61%) thought 
that W M had definit effectiveness. The major part (70%) of patients considered that 
it would be better in managing diseases if T C M and W M were integrated. That 
suggests that not all the people reply on W M or T C M alone. The integration of T C M 
and W M may meet the needs of general public of Hong Kong. 
One half (50%, 315/635) of the patients thought T C M was more effective in 
treating minor ailments than W M , while fewer patients (7%, 44/633) thought it more 
effective in treating serious diseases. A vast majority (80%, 506/635) of patients 
thought T C M was more effective in general health care than W M . One third (32.3%, 
205/634) of patients thought that T C M was more effective in prevention of diseases 
than W M . Researches are needed for T C M to be developed into an evidence-based 
and mechanism-based modality. 
Patients used T C M mainly based on reading and media advertisements as 
reported by 44% (276/627) of patients, or recommendation of non-professionals such 
as friends and/or relatives as reported by 41% (260/628) of patients. Other sources 
included medical books and journals as reported by 28% (175/628) of patients and 
• • • ‘ . . • ‘ -
herbalists as reported by 18% (113/628). More than a half (55.9%, 355/635) of the 
patients thought Chinese herbal medicines was easier to purchase in the market. So 
the government should improve the management of T C M information sources in 
order to ensure the publics to get proper and scientific ideas about TCM. 
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4.3 Limitations in the survey 
In our study, the sampling and sample size, response rate, patient's memory, 
disease spectrum, question design, and questionnaire standardization were not 
optimal and may impact on the reliability of the results. W e tried our best to reduce 
these impacts, however, the situation can only be a reference for further studies, and 
the results cannot be inferred to all of patients in New Territories and Hong Kong 
SAR. 
One point shall be concerned is that the questionnaire can be obtained mostly 
from patients who like and/or not against TCM. It is hard to have the response from 
the patients who against T C M or refused to participate the survey in general. This 
factor influenced the data in this investigation. 
Based on our literature review, there are few similar studies in or outside of 
Hong Kong。The results from our survey should be relatively reliable in the patients 
with the selected diseases. 
4.3.1 Construction of the questionnaire 
The questions to be included in the questionnaire were determined by the 
purpose of the survey and the analysis plan that had been devised in advance. For 
most of the health-for-all indicators that can be covered by health interview surveys, 
the measurement objectives and analytical requirements have been defined and 
agreed. While the questionnaire should contain all the questions that are necessary 
for the purpose of the survey and the analysis of the results, it should be as simple 
and short as possible, and redundant questions should be carefully avoided in order 
to minimize the burden on the respondents and to increase the cost-effectiveness of 
the survey in general. Questions must be clear and precise and at a level that the least 
gifted person can answer. 
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The questions can have precoded answers or allow open responses. Most 
questions in health surveys have precoded, fixed response categories from which the 
respondent selects one or more answers. The design of this type of question is more 
difficult because all possible responses should be included. The advantage is that 
respondents' answers are immediately recorded in appropriate categories。With open-
ended questions the respondent formulates his or her own answers, which are then 
copied verbatim on the questionnaire. Although such questions are sometimes 
unavoidable, interpreting and classifying the answers required more skill and 
additional effort on the part of both the interviewers and investigators. 
It is desirable to ask the respondents only those questions in the interview 
schedule that are relevant for them. For example, a man should not be asked about 
diseases that only affect women and vice versa. Besides the use of completely 
different questionnaires is often needed, such routing is also necessary when in some 
sections of the questionnaire there is a procedure called conditional questioning: a 
respondent only proceeds to the second stage if the answers on the "filter" or 
screening questions in the first stage have certain specific values. 
Complex routing of questions makes high demands on the design and layout 
of the questionnaire and increases the burden on the interviewer or, in the case of 
self-administered questionnaires, the respondent. For face-to-face and telephone 
interviews, problems caused by complex routing can be solved by using the 
technique of computer-assisted interviewing (CAI). CAI requires a heavy input of 
skilled resources in the preparatory phase, but once operational it reaps enormous 
benefits for the collection and editing of data in large surveys. 
Because health interview surveys usually include a large number of 
questions, some logical ordering of questions should be used, determined on the 
basis of psychological and behavioural knowledge. For example, a general question 
on a certain topic can come before or after specific ones on the same topic. The 
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advantage of asking the specific questions first is that they may stimulate people to 
think about the topic, after which the general question can summarize their views. 
However, sometimes a general attitude (e.g. perceived health) may be biased when 
specific items (e.g. diseases) have already been mentioned; this is therefore the 
appropriate approach and the order should be revised. Survey questionnaires should 
preferably include instruments of proven validity and reliability. [137: 
4.3.2 Memory 
The extent to which questions have to rely on the memory of the respondent 
should be minimized, because recall from memory can be a source of bias. The 
magnitude of the recall bias depends on the length of the recall period and the 
saliency of events to be recalled (besides respondent attention or motivation in 
general). [137] 
4.3.3 Proxy informants 
Some information can be collected from the accompaning person who acts as 
a proxy informant for the patients. This is a useful approach and proxy informants 
are therefore also frequently used for obtaining information from those patients who 
cannot read and write due to age (elderly and young), disabilities and diseases. The 
use of a proxy informant is, however, less appropriate for some areas in the content 
of health surveys, for example questions on feelings. This applies in particular to 
those in the mental and sensory areas and to topics, such as incontinence, that people 
may wish to keep private even from other members of their family. 
The term “proxy effect，’ is used to describe the bias that occurs when reports 
of the true informant deviates from the report of the proxy informant. [137: 
In this study the relatives of some elderly who cannot read and write 
completed the questionnaire as proxy informants, which accounted for 8% of the 
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main patient group. The information about the use of T C M in this group of elderly 
patients was similar to that of the main patient group. The influence of the "proxy 
effect" may not be great in the survey. 
4.3.4 Face-to-face interviews and self-completion of questionnaires 
The preferred mode of data collection in health surveys is the personal or 
face-to-face interview, in which the interviewer asks questions and assesses the 
answers, usually by means of a structured questionnaire. The advantages are that the 
response rates are generally higher and the questionnaires are usually filled in more 
completely than with other methods. 
For some topics, however, it may be useful to introduce some type of "self-
completion" by the informant. Self-completion methods are usually preferred when 
the subject matter is sensitive (e.g. alcohol, drugs, contraception or sexual behaviour) 
and/or it is difficult to ensure complete privacy during the interview and it may be 
appropriate to allow the informant time to complete a section of questionnaire before 
carrying on with the interview. 
Another possibility is to leave the questionnaire behind after the interview 
and to collect it later. With this method all the questions and answers are dealt with 
in complete privacy, although it should be noted that people would tolerate relatively 
long interviews much better than very long questionnaires. 
Another method is when the interviewer asks a set of answers presented on a 
showcard. This procedure can include deffrent possibilities from which answers are 
coded, to encourage the respondent to give the correct rather than a socially desirable 
answer (it is possible to carry out interviews in this way without the interviewer 




Besides the task of asking the questions as laid down in he questionnaire and 
gathering the responses, the interviewer also has to identify and track down 
appropriate people to be interviewed, to persuade them to cooperate in the survey, to 
clarify certain issues, and to ask supplementary questions if necessary. Interviewers 
for health interview surveys are not normally health professionals and, given the 
requirements mentioned, considerable attention has to be paid to their selection, 
training and supervision. When examinations are included in the interview, 
professional staff may need to be recruited and trained. [137: 
The demographic characteristics of the interviewer such as race, age or sex, 
can produce measurement biases when the measurements are related to these 
characteristics; these biases may not be present when other topics are discussed. 
[152] 
4.3.6 Sample and sample size 
Many of the decisions about sample design will depend on the resources 
available and the need for information relating to different groups. A number of 
methodological aspects, such as determination of sample size and method of sample 
selection, are closely related to the main research questions and the socio-cultural 
context in which the study is conducted. Random selection of the sample was used in 
this survey. 
The sample for a health interview survey should represent the general 
population of all or part of the country. The sample can be drawn by several 
methods, for example, by using address or postal files, electoral registers, population 
registers and telephone directories. However, every sampling method may be biased. 
The decision about sample size depends on the detail of results required; the 
finer the detail the greater the sample size needed to provide estimates with 
acceptable confidence limits. [137 
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4.3.7 Collection period 
There would be seasonal influences on the use of Chinese herbal medicines, 
especially as seasonal tonics for health promotion in people's daily food. In this 
study information collected was about the use of herbal medicines in the period of 
the last year before the respondent answered the questionnaire, so there should be no 
bias from seasonal influences, except perhaps in recall of home distant events. 
W e commenced the study from November 2002 and finished it in May 2003, 
and the study was suspended when the outbreak of SARS occured in March and 
April 2003. It was reported that use of T C M increased substantially during the SARS 
outbreak in Chinese people, which may bias the data collected after that. When the 
data from the group of patients collected after the SARS outbreak was compared 
with those from before SARS, there was no significant difference on demographic 
data and the use of TCM. Therefore this group of data was combined with those from 
before SARS. 
4.3.8 Non-response 
Non-response can be defined as the failure to obtain observations on some 
elements selected and designed for the sample. Sources for non-response include 
people not at home, refusals, people incapable of answering or unable to answer, and 
people not found (mailed surveys). Several methods can be used to reduce the 
percentage of non-response: a guarantee of anonymity, increasing the motivation to 
cooperate, advance notice to the respondent, and calling back. 
Missing data in parts of the questionnaire can result from "don't know" 
answers in interviews or from self-administered questionnaires that are not 
completely filled in. Non-response in itself does not have to be a problem; selective 
non-response, however, is definitely a source of error. Selective non-response refers 
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to the situation where this is associated with certain health characteristics, and will 
therefore result in biased prevalence rates. [152" 
4.3.9 Instruments for indicators 
The term "instrument" refers here to a set of questions (or one question) that 
measures an indicator. Monitoring progress towards a target is realized by measuring 
one or more indicators at different points in time, using specific instruments. Various 
measurement methods may be used for an instrument, such as face-to-face interviews 
and self-completed questionnaires. [136, 137] 
In this study there were no standard instruments (questions) recommended 
before, and the questions were designed based on the culture, experiences and 
previous researches of T C M use. The indicators were the prevalence of T C M use and 
its correlation with demographic information of patients. Basically these indicators 
could be measured and assessed, however, many better designed researches and 
quantitative studies are needed for people, especially medical professionals and 
policy makers to understand better the status of T C M use. 
4.4 Further investigations 
A more in depth survey with the extended spectrum of diseases and enlarged 
sample size is needed to further clarify local T C M practices, and flirther investigation 
is needed to define how T C M interacts with the conventional therapy. 
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CHAPTER 5: CONCLUSIONS 
5.1 TCM is commonly used in Hong Kong patients for either health 
promotion or illnesses prevention and treatment. 
As well as in Cantonese soup for health promotion, and in prescribed recipes 
for daily ailments, T C M is widely used for chronic diseases such as hypertension, 
hyperlipidaemia, diabetes mellitus, and female problems including cervical caner in 
Hong Kong Chinese patients. The T C M is accepted as an alternative or 
complementary medication to conventional therapy, and perceived by patients as a 
safe medication with minor possible adverse effects. 
5.2 The use of TCM in Hong Kong patients lacks formal regulation 
and management. 
Medical professionals and the general public should pay more attention to the. 
improper use and the potential toxicity of herbal remedies. It is recommended that 
the patient's use of T C M should be recorded in the patient's medical notes after a 
routine clinical inquiry to the patient about his/her history of T C M use. A strict 
surveillance system should be developed for the government and medical 




Table 1. Incompatible medicaments of TCM  
Name of herbal medicine Name of Incompatible medicaments 
Radix Glycyrrhizae I. Radix Euphorbiae Kansui (Gansui Root,甘遂，Gan Sui) 
(Licorice Root,甘草，Gan Cao) 2. Radix Euphorbiae Pekinensisi (Peking Euphoria Root,大戟，Da Ji) 
3. Flos Genkwa (Lilac Daphne Flower Bud,完花,Yuan Hua) 
4. Sargassum (Seaweed,海藻,Hai Zao) 
Radix Aconiti 1. Bulbus Fritillariae (Unibract Fritillary Bulb,貝母，Bei Mu) 
(Common Monkshood Mother Root, 9. Fructus Trichosanthis (Snakegourd Fruit,瓜蔞，Gua Lou) 
烏頭，Wu Ton) 5 Rhizoma Pinelliae (Pinellia Tuber,半夏，Ban Xia) 
4. Radix Ampelopsisi (Japanese Ampelopsis Root,白蔹,Bai Lian) 
5. Rhizoma Bletillae (Common Bletilla Pseudobulb,白及，Bai Ji) 
Radix Veratri Nigh 1. Radix Ginseng (Ginseng Root,人參，Ren shen) 
(Falsehellebore Root,藜蘆，Li Lu) 2. Radix Glehniae (Coastal Glehnia Root,北沙參，Bei Sha Shen) 
3. Radix Salviae Miltiorrhizae (Danshen Root,丹參,Dan Shen) 
4. Radix Scrophidariae (Figwort Root,玄參，Xuan Shen) 
5. Radix Sophorae Flavescentis (黨參，Dang Shen) 
6. Herba Asari (Manchurian Wildginger,糸田辛，Xi Xin) 
7. Radix Paeoniae (Peony Root,与藥，Shao Yao) 
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Table 2. Mutual restrained medicaments of TCM  
Name of herbal medicine Name of restrained medicaments 
Sulfur (Sulfur,硫擴，Liu Huang) Mirabilitum (Crude mirabilite,木卜石肖，Pu Xiao) 
Mercury (zR銀---录，Shui Yin --- Gong) Arscenicum (Arsenic,石比霜---石申，Pi Shuang --- Shen) 
Radix Euphorbiae Ebracteolatae (Langdu Lithargyrum (Lithargite,蜜陀僧，Mi Tuo Seng) 
Root,狼毒,Langdu) 
Semen Crotonis (Croton Seed,巴豆，Ba Semen Pharbitidis (Pharbitis Seed,牽牛，Chian Niii) 
Dou) 
Flos Caryophlli or Flos Syzygii Aromatici Radix Curcumae (Turmeric Root-tuber,有金，Yu Jin) 
(Flos Caryophyllata, 丁香，Ding Xiang) 
Mirabilitum (Crystallized mirabilite,牙石肖， Rhizoma Sparganii (Common Burreed Rhizome,三棱，San 
Ya Xiao) Leng) 
Radix Aconiti (Common Monkshood Mother Cornu Rhinoceri (Asiatic rhinoceros horn,犀角，Xi Jiao) 
Root, j 丨[烏，Chuan Wii) and 
Radix Aciniti Kiiznezoffii (Kusnezoff 
Monkshood Root,草烏，Cao Wu) 
Radix Ginseng (Ginseng Root,人參，Ren Faeces Trogopterorum (Trogoptems Dung,五靈月旨，Wu 
shen) Ling Zhi) 
Cortex Cinnamomi (Cassia Twig,官桂， Halloysitum Rubriim (Halloysit,赤石脂，Chi Shi Zhi) 
Guan Gui or Gui Zhi) 
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Table 3. Advantages and disadvantages of questionnaire survey  
Advantages Disadvantages 
1. May be either self-administered or 1. Response rate may be lower if 
interviewer administered; questionnaire is self-administered; 
2. Inexpensive; 2. Incomplete response may be given; 
3. Rapid to administer; 3. Total consumption is difficult to 
4. Can be used for large population obtain because not all herbal 
studies; medicines can be included in lists. 
5. Respondent burden is small. Undetermination can occur. 
4. Respondent burden rises as the 
number of items increases; 
5. May be reliable but invalid in some 
cases. 
Table 4. Statistics figures of the Prince of Wales Hospital  
2001/2002 
Number of patient admission 102,365 
Number of outpatient attendances 644,062 
Number of A & E attendances 202,581 
Number of Operations 43,158 
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Table 5. General Characteristics of the patients in the pilot study  
Characteristic Percentage (number) of Patients 
Total number of patients in pilot study 103 
Sex 
Male 59.2 (61/103) 
Female 40.8 (42/103) 
Age (Mean 土 SD, years) 53.0 土 17.2 (18�109) 
<30 9.7 (10/103) 
31-40 11.7 (12/103) 
41-50 22.3 (23/103) 
51-60 22.3 (23/103) 
61-70 17.5 (18/103) 
>70 16.5 (17/103) 
Race 
HK local Chinese 87.4 (90/103) 
Use of TCMs as Chinese medicines or health tonics 
Proportion of patients 50.5 (52/103) 
Duration (month) 4.9 ± 3.5 
Frequency (times/day) 1.4 ± 0.6 
Continued the use when patients admitted to hospital 7.7 (4/52) 
Proportion ofpatiens who had been prescribed TCMs by 24 3 (95/103) 
TCM doctors  
Purposes of the TCM use by patients 
Health promotion 31.1 (32/103) 
Treatment of ailments 10.7 (11/103) 
Treatment of cancer 6.8 (7/103) 
Proportion of patients who continued to take TCMs as 3 9 (4/103) 
medicines or tonics when they were admitted to hospital  
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Table 6. The commonly used Chinese medicinal herbs by patients in the pilot study  
No. Proportion, Chinese name English name Latin name 
/o 
1 7.8 (8/103) (Ren Shra) Ginseng Radix Ginseng 
， 7 8 r s / i m � 燕 窝 Edible White-bellied 
L 丨‘办、謂” (Yan Wo) SwiftletNest  
3 6.8 (7/103) (^u^Qi^ i ) Barbary Wolfberry Fruit Fructus Lycii 
, 产 „ , , , i A � � 灵 芝 T .J 广 J GanodermaLucidumseu 
4 5.8 (6/103) “ g z g ) Lucid Ganoderma Sinensis 
严 „ " , i M � 淮 山 DioscoreaRhizome t^u-
5 5.8 (6/103) ( £ a i Shan) (Chinese Yam) Dioscoreae Rhizoma 
7 9 (3/103) 1 虫 夏 擎 「 � Chinese Caterpillar Cordyceps � K i^yyj^ ) (Dong Chong Xia Cao) Fungus  
………、 音 耆 Membranous Milkvetch d r a + r 
7 1.9(2/103) (Huang Qi) ^ Radix Astragali 
8 1.9 (2/103) ^ i a n Zi) Semen Neliimbinis Lotus Seed 
帝 tfi^  
9 1,9 (2/103) ^ u ? Forest Frogs Oviduct Oviductus Ranae 
• (X.ue Ha) 
10 1.9 (2/103) ( j f o u ' c S ) Abrus Herb Herba Abri 
H 1 . 9 ( 2 / 1 0 3 ) 金 a S J a 。 ） — = t e - n — L 一 l a e 
12 1.9(2/103) l a i H ^ Lily Bulb Bulbus Lilii 
13 0.9 (1/103) (Bai Gu^ Gingko seed Semen Gingko 
14 0.9 (1/103) ^ i an Ma) Tall Gastrodia Tuber Rhizoma Gastrodiae 
I S 0 9 fl/lOS) ,终，1 �中\ EucommiaBark Eucommia ulmoides Oliv. 
J (Du Zhong)  
16 0.9 (1/103) Sanchi Radix Notoginseng 
牛 月黍 Twotooth Achyranthes Radix Achyranthis 
17 0.9 (1/103) (Niu Xi) Root Bidentatae  
18 0.9 (1/103) ^ a Z a ^ Chinese date Fructus Jujubae 
19 0.9 (1/103) J u R o i ^ Deer antler Cornu Cervi Pantotrichum 
20 0.9 (1/103) (GufY^nRou) Longan Pulp Arillus Longan 
21 0.9(1/103) (Na7sht rSen) Ladybell Root Radix Adenophorae 
22 0.9 (1/103) (Bei^Shtr Een) Coastal Glehnia Root Radix Glehniae 
~ 玉 竹 Fragrant Solomonseal Rhizoma Polygonati 
23 0.9 (1/103) (Yu Zhu) Rhizome Odorati  
24 0.9 (1/103) (B^f i J n ^ e n ) Indigowoad Root Radix Isatidis 
25 0.9 (1/103) (窘ai sh二） White Paeony Root Radix Paeoniae Alba 
26 0.9 (1/103) (Mao Zhiia^ao) Catclaw Buttercup Root Radix Ranunculi Ternati 
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Table 7. General Characteristics of main patient group  
Characteristic Percent % (number) of Percent % (number) of  
Patients Overall TCM Users  
683 48.2 (329/683) 
Sex 1 
Male 42.0 (287/683) 36.5 (120/329) 
Female 58.0 (396/683) 63.5 (209/329) 
Age (Mean 土 SD，years) 47.7 土 15.3 46.0 土 14.0 
<25 6.4 (42/661) 8.1 (26/320) 
25-44 37.4 (247/661) 36.3 (116/320) 
45-64 40.8 (270/661) 46.2 (148/320) 
>64 15.4(102/661) 9.4 (30/320) 
Race 
HK local Chinese 93.0 (611/657) 93.1 (296/318) 
Taiwan and mainland Chinese 7.0 (46/657) 6.9 (22/318) 
Education 
< Secondary school 27.4 (162/591) 21.5 (62/288) 
Secondary school graduate 56.7 (335/591) 62.5 (180/288) 
College or more 15.9 (94/591) 16.0 (46/288) 
Monthly income (HK$) 
No response and unstable income 52.3 (357/683) 51.4 (169/329) 
<=10,000 48.5 (158/326) 48.1 (77/160) 
10,001-20,000 31.6(103/326) 29.4 (47/160) 
20,001-30,000 14.1 (46/326) 16.3 (26/160) 
>30,000 5.8 (19/326) 6.2 (10/160) 
TCM taken for treating diseases 51.2 (210/410) 62.0 (196/316) 
TCM taken for health care 49.0 (201/410) 46.5 (147/316) 
Diseases 
Medical patients 62.0 (424/683) 63.5 (209/329) 
With dyslipidaemia 12.9 (88/683) 15.2 (50/329) 
With hypertension 18.4 (126/683) 19.8 (65/329) 
With diabetes milletus 30.7 (210/683) 28.6 (94/329) 
Surgical patients 38.0 (259/683) 36.5 (120/329) 
In general surgery and urology 15.2 (104/683) 12.8 (42/329) 
In gynaecology 18.6 (127/683) 20.1 (66/329) 
In orthopaedics 4.2 (28/683) 3.6 (12/329) 
* Overall numbers of patients in denominators varies because of missing data. The same are as the 
tables below. 
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Table 8. The attitude of main patient group towards TCM  
Attitude and knowledge Number of Patients Ratio (%) 
Benefit of TCM 
No benefit 11/623 1.8 
Maybe useful 118/623 18.9 
Show some effects 357/623 57.3 
Show definite effectiveness 137/623 22.0 
Benefit of Western Medicine 
No benefit 1/624 0.2 
Maybe useful 34/624 5.5 
Show some effects 210/624 33.7 
Show definit effectiveness 379/624 60.7 
The ways of getting TCM knowledge 
Media 276/627 44.1 
Books and Journals 175/628 27.9 
TCM practitioners 113/628 18.0 
Friends and relatives 260/628 41.4 
Like to use TCM 
Agree 158/633 25.0 
Well accepted by people 
Agree 122/635 ^  
Easier to purchase than WM 
Agree 355/635 55.9 
Safer than WM 
Agree 223/636 35.1 
More effective in treating ailments 
Agree 315/635 49.6 
More effective in treating serious diseases 
Agree 44/633 7.0 
More effective than WM in health care 
Agree 506/635 79.7 
More effective than WM in prevention diseases 
Agree 205/634 32.3 . 
Much better if integration of TCM and WM 
Agree 444/634 70.0 
Usually inform doctors of the TCM use 
Agree 500/634 78.9 
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Table 9. Issues about TCM used for Cantonese soup in the main patient group  
Issue about TCMs used for boiling soup Number of patients Ratio (%) 
Taking TCM for boiling soup in the previous one year 565/645 87.6 
Any change in the use of TCM soup after the illness 
Made no change 344/531 64.8 
Reduced 96/531 18.1 
Increased 91/531 17.1 
If continued taking TCM soup during hospitalization 
Never admitted to hospitals 153/482 31.7 
Yes 70/329 21.3 
No 259/329 78.7 
• • • • . 
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Table 10. Medicinal herbs for Cantonese soup in the main patient group  
Frequency Chinese name “ ~ ~ | ^ ^ 
No. (o/o) (Mandarin pronunciation) English name Latin name 
1 m ^T. Qi^  V 、 Chinese Yam Root Radk Dioscoreae 
(437/629) (Huai Shan, or Shan Yao) Oppositae  
^ 枸杞子 Barbary Wolfberry 
^ (372/628) (Gou Qi Zi) tmcms Lycn 
^ 龍眼肉 “ ^ ； 
j (350/628) (Lon^YanRou) Longan Pulp Arillus Longan 
4 51 生 姜 Fresh Ginger Uncooked Rhizoma 
(319/629) (Sheng Jiang) Rhizome Zingiberis  
一5 43 薏 米 Coix seed Semen Coicis 
^ (269/629) (Yi Mi) (Seeds of Job's Tears) 乂men 
41 玉 竹 Fragrant Solomonseal Rhizoma Polygonati 
(257/628) (Yu Zhu) Rhizome Odorati  
A 1 Am yu 
7 (257/629) (Ju Hua) Chrysanthemum Flos Chrysanthemi 
39 大 喜 
8 (145/628) ^ a Z ? o ) Chinese date Fructus Jujubae 
^ 賞 兴 
9 (231/629) (DanrShen) Pilose Asiabell Root Radix Codonopsis 
10 (200/630) I f S g Shen) American Ginseng Panax Quinguefolium 
U (198/629) ( la i L ) Gmgko seed Semen Gmgko 
1。 30 羅漢果 KmirrmldSeed Semen Podocarpi 
(191/629) (Luo Han Guo) Kusamaki Seed Macrophylli 
30 夏枯草 Prunella or Selflieal Spica Prunellae 
13 (27/89) (Xia Ku Cao) Spike Vulgaris 
14 28 运 爷、 Indian Buead Poria 
丄 (177/629) (Filling) ； 
15 25 E ；？^、 Bitter Melon 
丄〕 (104/411) (Ku Gua)  
^ — /、， vir、 Edible White-bellied 
16 ( 1 4 9 / 6 2 9 )鄉禹（Y a n W o ) Swiftlet Nest  
— ^ 杆 仲 r . T^  1 Eucommia ulmoides 
17 \ ' ' � Eucommia Bark “ (133/628) (Du Zhong) Oliv. 
1Q 20 ac^  L/Uicid Cj3.Ti.ocld*ixi3, ^^  
(125/628) (Ling Zhi) Lucidumseu Sinensis 
冬虫夏草 Chinese Caterpillar Cordyceps 
(108/628) (Dong Chong Xia Cao) Fungus ^ 
S 石 f.T.、 Guava � (63/411) (Fan Shi Liu) . 
14 當 歸 ^ C h i n e s e An-elica Radix Aiigelicea 
(88/629) (Dang Gui) � Sinensis  
""；： 13 巴戟天 MoridaRoot Radix Morindae 
(79/628) (BaJiTian) MoridaKoot Officinalis 
23 1 , 3 � � , Tall Gastrodia Tuber Rliizoma Gastrodiae 丄) (81/628) (Tian Ma) — 
24 ( 8 o ) 6 2 9 )金 e n ? h e n ) Chinese Ginseng Radix Ginseng 
10 “ 黃 耆 Membranous Radix Astragali 
25 (64/629) (Huang Chi) Milkvetch Root Membranacei 
7 丹 參 ^ . r. + Radix Salviae 
96 、 ，丄 二 、 Dansnen Root A/ri‘. u-… (42/627) (Dan Shen) Miltiorrhizae 
6 £ # K o r e a n Ginseng Prepared Radix 
27 (39/619) (Ren Shen) (Red Ginseng) Ginseng  
28 4 — 胃 Dear Antler 
^^ (27/628) (LuRong)  
^ 他 羞 
oQ ^^ .T:、 、 Rehmannia Root Radix Rehmanniae 乙” (19/628) (Di Huang) ： 
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Table 11. Issues about prescribed TCM for diseases/general health promotion  
Issue about TCM used for treating disease or health , ^  
promotion Number of patient Ratio (%) 
Seen TCM doctors during the previous 1 year 292/648 45.1 
TCM prescribed during the previous 1 year 329/647 50.9 
Patients saw TCM doctors before TCM was prescribed 281/329 85.4 
Patients didn't see TCM doctors before TCM was prescribed 48/329 14.6 
TCMs prescribed for treating the diseases which patients 91/377 ?4 1 
suffered from currently when came to see their western doctors 一 • 
Only for treating diseases the patients currently suffered from 74/377 19.6 
TCMs prescribed for other ailments 127/377 33.7 
Only for treating other ailments 100/377 26.5 
TCMs prescribed for general health promotion 201/377 53.3 
Only for general health promotion 167/377 44.3 
The ways of getting TCMs 
TCM shop 131/310 42.3 
Pharmacy of the hospital 16/310 5.2 
Friends and relatives 49/310 15.8 
Processing method of the prescribed TCM 
Boiling to make soup or tea 281/319 88.1 
Powder for solution 40/318 12.6 
Bolus 22/317 6.9 
Know or remember the ingredients of the prescription 
Yes 48/318 15.1 
Frequency of the prescribed TCM dosing 
Just one time 95/246 38.6 
Once a week 46/246 18.7 
Twice a week 36/246 14.6 
Once a day 58/246 23.6 
Twice a day 10/246 4.1 
Feeling after TCMs taken 
Substantially improved 82/293 28.0 
Generally improved 155/293 52.9 
No any changes 53/293 18.1 
Getting worse 3/293 : 1.0 
Any side effects observed 
Yes 16/292 5.5 
No 276/292 94.5 
Continuing use of TCMs during hospitalisation 
Yes 36/205 17.6 
No 169/205 82.4 
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Table 12. Illnesses reported by the main patient group treated with prescribed herbal 
medicines  
Illnesses reported Number of case Ratio (%) 
Medical diseases for which the patients went to ^^ 
see doctors in clinics 仏， 
Hypertension 8 
Hyperlipidaemia 2 
Diabetes Mellitus 18 
Surgical diseases for which the patients ^^ ^ ^ 
admitted in the hospital ‘ 
Cancer and tumour: 9 4.4 
Breast cancer 2 
Cervical cancer 2 
Cervical fibrosis tumour 1 
Liver cancer 1 
Original abdominal cancer 1 
Bladder cancer 2 
Other gynaecological diseases: 5 2.4 
Acyesis 1 
Foetus keeping 1 
Abnormal menstruation 3 
Other urological diseases: 3 1.5 
Urinating difficulty 1 
Blood in urine 1 
Renal stone 1 
Orthopaedic diseases: 2 1.0 
Trauma 2 
Other diseases or ailments 143 69.8 
Pulmonary diseases: 5 2.4 
Asthma 3 
Tracheitis 2 
Gastro-intestinal system: 10 4.9 
GI disease 2 
Stomach discomfort 2 
Stomach ache 3 
Stomach swelling 1 
Intestinal obstacle 1 
Diarrhoea 1 
Rheumatic arthritis: 4 2.0 
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Table 13. T h e prescr ibed Chinese herbal medicines repor ted by the main patient g roup 
�T Frequency of Chinese name ^ 
INo. , ,凡 1 , . • ‘. � English name Latin name  case report (Mandarin pronunciation)  
當 參 — 
1 10 (Dan^Shen) Pilose Asiabell Root Radix Codonopsis 
o in 枸杞子 Barbary Wolfberry „ ^ , . . 
2 10 (GouQiZi) ^ Fmctus Lycii 
3 8 tt i f , EucommiaBark Eucommia ulmoides  
(Du Zhong) Oliv.  
. 1 、淮山 广 V r> + Radix Dioscoreae 
4 7 . V � Chinese Yam Root  
(Huai Shan, or Shan Yao) Qppositae  
r „ 靈 芝 T . j r ^ j Ganoderma Lucidumseu 
5 7 " . … � Lucid Ganoderma „. . (Lmg Zhi) Sinensis  
T ppp 
6 5 � Tall Gastrodia Tuber Rhizoma Gastrodiae 
(Tian Ma)  
— _ _ — 
7 4 二 二 、 Chinese date Fructus Juiubae  
(Da Zao)  
8 4 <犬 f Indian Buead Poria  
(Fulmg)  
, w 耆 Membranous Milkvetch Radix Astragali 
(Huang Qi) Root Membranacei 
二 
10 4 一 .� Sanchi Radix Notoginseng  
(San Qi)  
11 4 西洋 0 American Ginseng Panax Quinquefolium  
(Xi Ysng Shen)  
玉 竹 Fragrant Solomonseal Rhizoma Polygonati 
4 (Yu Zhu) Rhizome Odorati  
1， . 白花蛇舌草 
Af^kistrodon Acutus Herba Hedyotidis  
(Bai Hua She She Cao) ^ DiffUsae  
Radix Morindae 
14 3 u干入八 MoridaRoot � 广 . 
(Ba Ji Tian) Officinalis 丹 參 n 1 n ‘ Radix Salviae 15 3 Danshen Root , , • (Dan Shen) Miltiorrhizae 
^ ” m ‘ 
16 3 ra 輝 Chinese Angelica Radix Angelicea Sinensis  
(Dang Gui)  
17 3 地 頁 Rehmannia Root Radix Rehmanniae  
(Pi Huang) — 
18 3 \ Chrysanthemum Flos Chrysanthemi  
(Ju Hua) . 
” A 
10 3 彡 � Chinese Ginsen? Radix Ginseng  
^ (Ren Shen) • . .. . ^ . . . • ^ 
生 姜 ^ , Til Uncooked Rhizoma 
20 3 Fresh Ginger Rhizome . (Sheng Jiang) � Zmgiberis  
“ A 苟 ~“ “ 
21 2 White Paeony Root Radix Paeoniae Alba  
(Bai Shao) . 
22 2 薄 河 Peppermint Herba Menthae  
(Bo He) . 
2 皮D.、 Dried Tangerine Peel Per^ arpium Citri 
� (Chen Pi) � Reticulatae  
— ^ ^ 
24 2 Liquorice Root Radix Glycyrrhizae 
- (Gan Cao)  
r ^ 羅漢果 “ K u s a m a k i Seed Semen Podocarpi 
丄) (Luo Han Guo) Macrophylli 
^ ~ ^ 
26 2 久 > � Dwarf Lilyturf Tuber Radix Ophiopogonis  
(Mai Dong) — 
97 2 冤絲子 Dodder Seed Semen Cuscutae  
(Tu Si Zi) ：  
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(Continued Table 13) 
Frequency of Chinese name ^ , ^ No. , , J . . ‘. 、 English name Latin name  case report (Mandarin pronunciation) ®  
oo 1 艾 葉 Folium Artemisiae . , ^  „ 
28 1 (AiYe) Argyi Argy Wormwood Leaf 
29 1 £ 鳳 ， , , , � TCM bolus 
(Bai Feng Wan)  
— — 
30 1 ° , Gingko seed Semen Gingko  
(Bai Guo)  
1 白 jft Largehead Atractylodes Rhizoma Atractylodis 
(Bai Zhu) Rhizome Macrocephalae  
32 1 百消丹 TCM pill 
(Bai Xiao Dan)  
半枝蓮 T^  1 J。i ” TT 1 Herba Scutellariae 
33 1 卞 I乂、. . 、 Barbated Skullcup Herb ^ ,,  
(Ban Zhi Lian) Barbatae  
34 1 保圣々 了� TCM bolus 
(Bao Sheng Wan)  
35 1 …，T Turtle Shell Carapax Trionycis  
(Bie Jia)  
‘ 柴胡 Chinese Thorowax Root RndiY RimlenH 
1 (ChaiHu) (Red Thorowax Root) Radix Bupleuri 
~ t S ^ 
37 1 ^ Cicada Slough Periostracum Cicadae  
(Chan Tui)  
I [ f 貝母 Bulbus Fritillariae t^ t, ‘ 厂、.” ^ iu -^Q 1 "iz、<"=»• Unibract Fritillary Bulb  (Chuan Bei Mu) Unibacteatae  
川 弯 Szechwan Lovage r-u • QQ 1 / I 口 ® Rhizoma Chuanxiong 
(Chuan Xiong) Rhizome  
40 1 地 育直 Earthworm Lumbricus  
(Pi Long)  
“ 防 風 Divaricate ” c i, -i . 4.1 1 I力俱、 ,., .T. . Radix Saposhnikoviae 畔丄 (Fang Feng) Saposnmkovia Root . 
厚 朴 Officinal Magnolia Cortex Magnoliae 
42 1 (Hou pu) Bark Officinalis  
43 1 頁 連 Golden Thread Rhizoma Coptidis  
(Huang Lian) — 
44 1 雞骨早 Abrus Herb Herba Abri 
(Ji Gu Cao)  
； 絞股藍 Fiveleaf Gynostenima Herba Gynostemmatis 
义 i (Jiao Gu Lan) Herb  
； • 草 Longhair Antenoron Herba Lysimachiae  
V (Jin Qian Cao) Herb 
； ^ ^ Weeping Forsythia Pructus Forsythiae 
1 (Lian Qiao) Capsule  
40 1 育•眼肉 Longan Pulp Arillus Longan  
(Long YanRou) ^ . . 
AO 1 牡丹皮 Tree Peony Bark Cortex Moutan 
i (MuDanPi)  
so 1 肉從容 Desertliving Cistanche Herba Cistanches 
(Rou Cong Rong)  
1 [Jj 楂 Hawthorn Fruit Fructus Crataegi  
(Shan Zha)  
r ~ Asiatic Cornelian Fructus Corni 
土 (Shan Zhu Yu) Cherry Fruit  
； 蛇 皮 花 ^ 
h 丄 (She Pi Him)  
^A 1 石角斗 Dendrobium Herba Dendrobii 
M 丄 (Shi Hu) _ J  
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(Continued Table 13) 
Frequency of Chinese name „ , t " No. ^ , , , , . . . English name Latin name  case report (Mandarin pronunciation)  
55 1 ， � Centipede Scolopendra 
(Wu Gong)  
五味子 Chinese Magnoliavine Fructus Schisandrae 
(Wu Wei Zi) Fruit Chinensis  
1 夏枯草 Primella or Selfheal c • d � , i . 
57 1 (XiaKuCao) Spike Spica Prunellae Vulgaris 
1 香砂六君九 TCM bolus  
(Xiang Sha Liu Jim Wan)  
i ^ 蕩 Oriental Waterplantian 應zoma Alismatis  
(Xie Zi) Rhizome  
‘ 廿 右 , V ... X Edible White-bellied 
1 祀S 「吳（Yan Wo) SwiftletNest  
菩 米 Coix seed � ^ . . 61 1 心 /I / � J rT T � Semen Coicis 
"丄 (Yi Mi) (Seeds of Job s Tears)  
益母草浸膏 Extraction of tt t • 1 午仅 Herba Leonuri 
(Yi Mu Cao Extraction) Motherwort Herb  
； HeartleafHouttuynia 她 Houttuyniae  
(Yu Xing Cao) H ^  
. 月見草油 
(Yue jianCao Oil)  
1 珍珠粉 Pearl Powder Margarita  
(Zhen Zhu Fen)  
i 知 柏 
(Zhi Bo)  
fC! 1 炎 夏 Prepared Pinellia tuber Rhizoma Pinelliae  
(Zhi Ban Xia)  
O^ 1 ；^河車 Human Placenta Placenta Hominis  
(Zi He Che)  
沾 1 紫蘇梗 Perilla Stalk Caulis Perillae  
(Zi Su Gen)  
70 1 紫穌某 Perilla Leaf Folium Perillae 川 ^ (ZiSuYie)  
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Table 14. Efficacy of prescribed T C M reported in the main patient group  
Efficacy Number of cases Ratio (%) 
Substantially improved 82 28.0 
Generally improved 155 52.9 
No any changes 53 18.1 
Getting worse 3 1.0 
Total 293 100.0 
Table 15. Durat ion of prescribed T C M use reported in the main patient group  
Duration Number of cases Ratio (%) 
< 1 months 56 32.4 
1 month �1 year 80 46.2 
> 1 year 37 21.4 
Total 173 100.0 
Table 16. Frequency of prescribed T C M use reported in the main patient group  
Frequency Number of cases Ratio (%) 
Once a week or less 141 57.3 
Twice a week 36 14.6 
Once a day or more 69 28.1 
Total 246 100.0 
Table 17. Efficacy, durat ion and frequency of T C M treatment reported by the main 
patient group  
N Minimum Maximum Mean Std. Deviation 
Efficacy* ^ 2 H s 0.72 
Duration (days) 163 1 10950 664 1549 
Frequency# 163 1 3 1.96 0.89 
Valid N(listwise) 163 
* Efficacy reported by patients after the use of prescribed TCM: -2 (getting serious worse), -1 (getting 
worse), 0 (no change), 1 (improved), 2 (substantially improved). 
# Frequency reported by patients after the use of prescribed TCM: 1 (once a week or less)，2 (twice a 
week), 3 (once a day or more). 
Table 18. Correlations between efficacy, duration and frequency of T C M treatment 
reported by the main patient group    
N Pearson Correlation Sig. (2-tailed) 
171 0.180* 0.019 
Efficacy us duration 
^ 163 0.164* 0.037 
When controlled for frequency 163 0.176* 0.025 
236 0.122 0.060 
Efficacy w frequency 
) 163 0.048 0.541 
Wlien controlled for duration 163 0.081 0.305 
* Correlation is significant at the 0.05 level. 
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Table 19. Suspected side effects reported by the main patient group with TCM treatment 
Symptoms of suspected side effects Number of case Ratio (%) 
Coagulation system 5/329 1.5 
Nose bleeding 5/329 1.5 
Gastro-intestine system 6/329 1,8 
Stomach discomfort 2/329 0.6 
Stomach ache 1/329 0.3 
Vomiting 1/329 0.3 
Diarrhoea 1/329 0.3 
Constipation 1/329 0.3 
Nerve and endocrinology system 3/329 0.9 
Dizziness 2/329 0.6 
Insomnia 1/329 0.3 
O t h e r “ ^ 
Sleepy addiction 1/329 0.3 
Tooth ache 1/329 0.3 
A sweat 1/329 0.3 
Comedo 1/329 0.3 
Case summary 18/329 ^  
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Table 20. General characteristics of medical patients  
Characteristic Percentage (number) of Percentage (number) of  
Patients TCM Users 
~~ 424 49.3 (209/424) 
Sex — “ 
Male 52.8 (224/424) 48.3 (101/209) 
Female 47.2 (200/424) 51.7 (108/209) 
Age (Mean ± SD, years) 49.7 ± 13.3 (17-87) 48.8 ± 12.3 (19-81) 
<25 2.7 (11/410) 2.5 (5/203) 
25-44 33.4 (137/410) 33.5 (68/203) 
45-64 49.8 (204/410) 55.2 (112/203) 
>64 14.1 (58/410) 8.9 (18/203) 
Race 
HK local Chinese 90.3 (365/404) 91.6 (185/202) 
Taiwan and mainland Chinese 9.7 (39/404) 8.4(17/202) 
Education 
< Secondary school 25.9 (94/363) 21.2 (38/179) 
Secondary school graduate 55.6 (202/363) 61.5 (110/179) 
College or more 18.5 (67/363) 17.3 (31/179) 
Monthly income (HK$) 
No response and unstable income 40.5 (152/375) 42.9 (79/184) 
<=10,000 44.8 (100/223) 45.7 (48/105) 
10,001-20,000 30.5 (68/223) 28.6 (30/105) 
20,001-30,000 17.5 (39/223) 19.0 (20/105) 
>30,000 7.2 (16/223) 6.7(7/105) 
TCM taken for treating diseases 32.7 (120/367) 57.1 (104/182) 
TCM taken for health care 24.5 (89/363) 36.5 (66/181) 
Diseases 
Hypertension 29.7 (126/424) 31.1 (65/209) 
Dyslipidaemia 20.8 (88/424) 23.9 (50/209) 
Diabetes Mellitus 49.5 (210/424) 45.0 (94/209) 
. • . • . . 
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Table 21. The attitude of medical patients towards TCM  
Attitude and knowledge Number of Patients Ratio (%) 
Benefit of TCM ~ 
No benefit 7/386 1.8 
May be useflil 81/386 21.0 
Show some effects 217/386 56.2 
Show definit effectiveness 81/386 
Benefit of Western Medicine 
No benefit 0 0 
May be useful 21/389 5.4 
Show some effects 117/389 30.1 
Show definit effectiveness 251/389 ^  
The ways of getting TCM knowledge 
Media 164/387 42.4 
Books and Journals 109/388 28.1 
TCM practitioners 45/388 12.7 
Friends and relatives 153/388 ^  
If satisfied with TCM service in HK 
Yes 64/377 17.0 
If trust the registered TCM doctors in HK 
Yes 113/377 ^  
If trust the quality of herbal medicines sold in HK 
Yes 111/378 ^  
If like to use TCM 
Agree 98/390 ^  
Well accepted by the people 
Agree 64/392 16.3 
Easier to purchase than WM 
.A^ree 220/392 56.1 t? ‘ 
Safer than WM 
Agree 152/393 ^  
More effective in treating ailments 
Aaree 194/391 49.6 
to I ‘ 
More effective in treating serious diseases 
Agree 20/389 5.1 
More effective than WM in health care 
Agree 307/391 78.5 
More effective than WM in prevention diseases 
Aaree 119/390 30.5 
iZ> : 
Much better if integration of TCM and WM 
Agree 278/390 71.3 
Usually inform doctors of the TCM use 
Agree 325/390. 83.3 
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Table 22. Issues about TCM used for Cantonese soup in medical patients  
Issue about TCMs used for boiling soup Number of patients Ratio (%) 
Taking TCM for boiling soup in the previous one year 338/394 85.8 
Any change in the use of TCM soup after the illness 
Made no change 213/321 66.4 
Reduced 55/321 17.1 
Increased 53/321 16.5 
If continued taking TCM soup during hospitalization 
Never admitted to hospital 153/270 56.7 
Continued the use during hospitalization 42/117 35.9 
Stopped the use during hospitalization 75/117 64.1 
� -1 0 9 
Table 23. Commonly used medicinal herbs for Cantonese soup in medical patients  
Frequency Chinese name ^ . . . “ . 
No. (o/o) (Mandarin phonetics) Enghsh name Latm name Possible Effects 
76.3 淮 山 V D + Radix Dioscoreae ,.,」 
1 (258/338) (Huai Shan, or Shan Yao) Chmese Yam Root 〇卯Qsitae 丄 blood sugar 
o 62.7 枸杞子 BarbaryWolfberry ^ ^ , .. j blood pressure 
2 (212/338) (GouQiZi) Fruit Fructus Lycii atherosclerosis  
\ \ , i blood sugar 
一, ^ 龍眼肉 ‘ ^ . 丁 
3 (197/338) (Long Yan Ron) LonganPulp AnllusLongan  
56.5 生 姜 Fresh Ginger Uncooked Rhizoma 化 
4 (191/338) (Sheng Jiang) Rhizome Zingiberis ‘ ‘‘ "ugar 
47 玉 竹 Fragrant Solomonseal Rhizoma Polygonati 丄 atherosclerosis 
(159/338) (Yu Zhu) Rhizome Odorati j blood sugar 
CoIX seed 
e (二；） I m I ( S e = ) J o b , s Semen Coicis  
7 , 西洋参 American Ginseng Panax Quinquefolium \ blood sugar  
(153/”8) (Xi Ysng Shen)  
1 ( 45.3 菊花 Chrysanthemum Flos C h r y s a n t h e m i j blood pressure 
(153/338) (Ju Hua) i atherosclerosis 
9 H 大 ® Chinese date Fructus Jujubae 
(124/338) (Da Zao)  
10 36.1 白 果 Gingko seed Semen Gingko 
(122/338) (Bai Guo) ^ ^  
^ « 參 Pilose Asiabell Root Radix Codonopsis | P • 継 
(121/338) (Dang Shen) t blood sugar 
^ 臓 果 KusamakiSeed ^ 了 Podocarpi 
(112/338) (Luo Han Guo) Macrophylli  
^ ^ 茶 Indian B u e a d P o r i a | 二二 - s s u r e 
i j (100/338) (Filling) i blood sugar 
14 27.6 苦 瓜 IBitter Melon 
(91/330) (Ku Gua) ^    
22 8 杜 {中 . „ , Eucommia ulmoides i blood pressure 
(77/337) fPn Zheng) Eucommia Bark Oliv. j atherosclerosis 
22 8 ！ ~ . Edible White-bellied 
I 6 溫 竭 燕 别 YanWo} SwiftletNest ^  
^ 靈 芝 Lucid Ganoderma Ganodeima T blood pressure 
(70/338) (Ling Zhi) Lucidumseu Sinensis | atherosclerosis 
冬虫夏草 Chinese Caterpillar Cordyceps 
(66/338) (Dong Chong Xia Cao) Fungus  
19 17.9 番石榴 Psidii Guajavae Guava 
^ 59/330 (Fan Shi Liu) ；  
n 1 R戟天 TV, -1 T^  ^ Radix Morindae ,,, , 
20 G執入 Morida Root . 4 blood pressure 
zu (45/338) (Ba Ji Tian) Officinalis  
91 12.1 天 麻 Tall Gastrodia Tuber Rhizoma Gastrodiae i blood pressure 
(41/338) (Tian Mar) ： — 
: 1 . � I blood pressure 
9.8 黃 耆 Membranous Radix Astragali ^ atherosclerosis 
(33/338) (Huang Chi) Milkvetch Root Membranacei | blood sugar 
^ . 當 歸 Chinese Angelica Radk Angelicea atherosclerosis 
(31/338) (Dang Gui) ： “ Sinensis  
^ S S ^ , Radix Salviae | blood pressure 
24 (22/336) ganShen) DanshenRoot Miltiorrhizae j blood sugar____ 
oc 2.7 地 頁 Rehmaimia Root Radix Rehmanniae | blood sugar 
(9/336) (Pi Huang) ： 
OA ^ 胃 Deari^ ntler 
(8/338)) (LuRong)  
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Table 24. Issues about prescribed TCMs for diseases/general health promotion 
Issue about TCMs used for treating disease Number of patients Ratio (%) 
Seen TCM doctors during the previous 1 year 182/396 46.0 
TCM prescribed during the previous 1 year 209/396 52.8 
Patients saw TCM doctors before TCM was prescribed 175/209 83.7 
Patients didn't see TCM doctors before TCM was prescribed 34/209 16.3 
TCMs prescribed for treating the diseases which patients 54/230 23 5 
suffered from currently when came to see their western doctors • 
Only for treating diseases the patients currently suffered from 45/230 19.6 
TCMs prescribed for other ailments 83/230 36.1 
Only for treating other ailments 69/230 30.0 
TCMs prescribed for general health promotion 114/230 49.6 
Only for general health promotion 98/230 42.6 
The ways of getting TCMs 
TCM shop 82/193 42.5 
TCM clinics in public hospitals in Hong Kong 8/193 4.1 
Friends and relatives 35/193 18.1 
Processing method of the prescribed TCM 
Boiling to make soup or tea 170/200 85.0 
Powder for solution 28/199 14.1 
Bolus 15/198 1.6 
Know or remember the ingredients of the prescription 
Yes 27/205 13.2 
Frequency of the prescribed TCMs use 
Just one time 65/150 43.3 
Once a week 30/150 20.0 
Twice a week 19/150 12.7 
Once a day 29/150 19.3 
Twice a day . 7/150 4.7 
Feeling after TCMs taken 
Substantially improved 53/187 28.3 
Improved 101/187 54.0 
No any changes 32/187 17.1 
Getting worse “ 旧 0.6 
Any side effects observed 
Yes 8/189 4.2 
No 181/189 95.8 
Continuing use of TCMs during hospitalisation 
Never admitted to hospital 65/170 38.2 
Continued the use during hospitalization 23/105 21.9 
Stopped the use during hospitalization 82/105 78.1 
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Table 25. Illnesses reported by medical patients treated with prescribed herbal medicines 
Illnesses reported Number of cases Ratio (%) 
Medical diseases for which the patients went to 口 ^^ 
see doctors in clinics ‘ 
Hypertension 7 
Hyperlipidaemia 2 
Diabetes Mellitus 18 
Other diseases or ailments 90 76.3 
Cancer 1 0.8 
Breast cancer 1 
Pulmonary diseases: 2 1.7 
Asthma 2 
Gastro-intestinal system: 2 1.7 
Stomach discomfort 1 
Stomach ache 1 
Rheumatic arthritis: 3 2.5 
Dermatology: 汉 6.8 
General skin care 1 
Dermatosis 1 
Skin allergy 3 
Comedo 3 
Chronic pain: ^ 人 7 
Back pain 1 
Waist pain 1 
Symptoms of cold or flu: 57 48.3 
Common cold 40 
Cough 8 
Flu 1 
Throat sore 4 




Sweat in the night 1 
Inflammation in nose 1 
Release inner heat 6 
Blood in urine 1 
Renal stone 1 
Trauma 1 
General health care 1 0.8 
118 100.0 
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Table 26. Number of cases that used prescribed TCM for treating metabolic syndrome 
Number of Number of cases that took TCM to treat diseases 
Diseases 丄.‘ 
patients  
HT HLP DM 
Hypertension 126 3 0 1 
Dyslipidaemia 88 2 1 0 
Diabetes Mellitus 210 2 1 17 
Total ^ 7 2 18 
HT: hypertension, HLP: hyperlipidaemia, DM: diabetes mellitus. 
Table 27. Number of patients who used prescribed TCM for treating metabolic 
syndrome  
Number of Number of patients Number of cases that 
Diseases Nui^ber oi patients with with TCM who took TCM to treat 
pa len s TCM reported diseases metabolic syndrome 
Hypertension 126 65 29 4 
Dyslipidaemia 88 50 25 3 
Diabetes Mellitus . 210 94 ^  
Total 424 ^  
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Table 28. The prescribed Chinese herbal medicines reported by medical patients  
Frequency of Chinese name ^ , ^ . JNo. ‘ J . . 丄 . � English name Latin name  case report (Mandarin pronunciation) ®  
1 〔 淮 山 . , r . Radix Dioscoreae 
1 6 "丁 • , , ^ Chinese Yam Root ^ • (Huai Shan, or Shan Yao) Oppositae  
2 4 枸祀子 Barbary Wolfberry Fructus Lvcii  
4 (GouQiZi) Fr^ — u s Lycii 
^ . 杜 仲 T^  . T^  1 Eucominia ulmoides 
3 4 ' ’ � Eucommia Bark  
(Du Zhong) Oliv.  
, 靈 芝 .J „ J GanodermaLucidumseu 
4 4 . ” � Lucid Ganoderma • (Lmg Zhi) Sinensis  
5 4 伏 令 Indian Buead Poria  
(Filling)  
當 參 
6 3 黑 乡 Pilose Asiabell Root Radix Codonopsis  
(Dang Shen)  
7 3 地 頁 Rehmannia Root Radix Rehmanniae  
(Pi Huang)  
8 2 天 麻 Tall Gastrodia Tuber Rhizoma Gastrodiae 
二 — (Tian Ma)  
二 
9 2 一 Sanchi Radix Notoginseng  
(San Qi)  
in 2 西洋参 American Ginseng Panax Quinquefoliiim  
(Xi Ysng Shen)  
玉 竹 Fragrant Solomonseal Rliizoma Polygonati 
U 2 (Yu Zhu) Rhizome Odorati  
Radix Salviae 19 2 Danshen Root a ^ Z i • — (Dan Shen) Miltiorrhizae 
2 — 顏 果 Kusamaki Seed Podocarpi  
(Luo Han Guo) Macrophylli 
^ ^ … . … Uncooked Rhizoma 14 7 工灭 Fresh Ginser Rhizome . 14 t (Sheng Jiang) : Zmgibens 
1 c 1 晶藥市 Chinese Angelica Radix Angelicea Sinensis  
(Dang Gui) _ ! 
1 人 参 Chinese Ginseng Radix Ginseng  
(Ren Shen) ^  
1 MoridaRoot Radix Morindae 
1 (Ba Ji Tian) Officinalis  
10 1 薄 河 Peppermint Herba Menthae 
(Bo He) ： ：  
； Dried Tangerine Peel Per- -pmm Citn 
1 (Chen Pi) � Reticulatae  
90 1 麥 冬 Dwarf Lilyturf Tuber Radix Ophiopogonis 
丄 (Mai Dong) - " . . 
“ g ” ^ Largehead Atractylodes Rhizoma Atractylodis 
21 1 (Bai Zhu) Rhizome Macrocephalae 
99 1 百消丹 TCM pill 
“ 1 (Bai Xiao Dan)  
90 1 保圣九 TCM bolus 
丄3 丄 (Bao Sheng Wan)  
1 蟬 脫 Cicada Slough Periostracum Cicadae 
24 上 (Chan Tui) — 
"；： r " 川貝母 Bulbus Fritillariae Unibract Fritillary Bulb 
力 1 (Chuan Bei Mu) Unibacteatae  
T ： ； 防 Divaricate ~ Radix Saposhnikoviae 
丄 （Fang Feng) Saposhinkovia Root  
0-7 1 頁 連 Golden Thread Rhizoma Coptidis 丄丨 1 (Huang Lian) _ J  
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(Continued Table 28) 
XT Frequency of Chinese name „ , ^ . No. 1 , . . .. . English name Latin name  case report (Mandarin pronunciation)  
28 1 � . � Tree Peony Bark Cortex Moutan  (Mu Dan Pi)  
肉潘;^ 
29 1 ^ ^ � Desertliving Cistanche Herba Cistanches  (Roil Cong Rong) — 
30 1 B ！ 1 � Hawthorn Fruit Fructus Crataei^i  
(Shan Zha) — 
i 山 雜 Asiatic Cornelian 
1 (Shan Zhu Yu) Cherry Fruit tructus corni 
S M 
3? 1 Dendrobium Herba Dendrobii  
(Shi Hu)  
1 夏枯草 Prunella or Selfheal c . d ii i • 
33 1 久lu卞 Spica Pmnellae Vulgaris 
(Xia Ku Cao) Spike ^ ^ 
34 ^ (Xiang Sha Liu Jun Wan) TCM bohis  
廿 — . Edible White-bellied 
1 燕「吳（YanWo) SwiftletNest  
“ i HeartleafHouttuynia _ Houttuyniae  
(YuXing Cao) H ^  
" Z , 月見草油 
(YuejianCaoOil)  
38 1 珍珠粉 Pearl Powder Margarita 
(Zhen Zhu Fen)  ； — 
(Zhi Bo) : 
40 1 各穌某 Perilla Leaf Folium Perillae  丄 (ZiSuYie) ^  
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Table 29. Efficacy of prescribed TCM reported in medical patients  
Efficacy Number of cases Ratio (%) 
Substantially improved 53 28.3 
Improved 101 54.0 
No any changes 32 17.1 
Getting worse 1 0.6 
Total 187 100.0 
Table 30. Duration of prescribed TCM reported in medical patients  
Duration Number of cases Ratio (%) 
< 1 months 36 35.3 
1 month � 1 year 39 38.2 
> 1 year 27 26.5 
102 100.0 
Table 31. Frequency of prescribed TCM reported in medical patients  
Frequency Number of cases Ratio (%) 
Once a week or less 94 62.7 
Twice a week 19 12.7 
Once a day or more 37 24.7 
"Total 150 100.0 
Table 32. Efficacy, duration and frequency of TCM treatment reported by medical 
patients  
N Minimum Maximum Mean Std. Deviation 
Efficacy* 84 0 2 1,15 0.70 
Duration (days) 84 1 7300 111 1542 
Frequency# 84 1 3 1.96 0.90 
Valid N (listwise) U . 
# Frequency reported by patients after the use of prescribed TCM: 1 (once a week or less), 2 (twice a 
week), 3 (once a day or more). 
* Efficacy reported by patients after the use of prescribed TCM: -2 (getting serious worse), -1 (getting 
worse), 0 (no change), 1 (improved), 2 (substantially improved). 
Table 33. Correlations between efficacy, duration and frequency of TCM treatment 
reported by medical patients  
N Pearson Correlation Sig. (2-tailed) 
101 0.122 0.226 
Efficacy V. Duration 84 0.105 0.341 
When controlled for frequency 84 0-125 0261 
142 0.163 0.052 
Efficacy V. frequency 0.181 0.100 
When controlled for duration M 0.193 0.081 
* Correlation is significant at the 0.05 level. 
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Table 34. Suspected side effects reported by medical patients with TCM treatment  
Symptoms of suspected side effects Number of case Ratio (%) 
Nose bleeding 2 1.0 
Stomach discomfort 1 0.5 
Diarrhoea 1 0.5 
Dizziness 1 0.5 
Sleep addiction 1 0.5 
Case summary 6/209 3.0 
Table 35. The use of TCM in patients with the metabolic syndrome (Summary)  
Total HT + Lipid DM 
Sample size 424 214 210 
Sex (M:F) 224:200 107:107 117:93 
Age (years) 49.7 ± 13.3 49.6 ± 11.0 49.8 ± 15.5 
HK local Chinese 86.1% (365/424) 86.4% (185/214) 85.7% (180/210) 
Attitude on the integration ^^o^ (278/424) 67% (144/214) 64% (134/210) 
of TCM and WM � 乂 
Attitude on presenting the 77% (325/424) 81% (173/214) 72% (152/210) 
use of TCM  
Use of TCM in soup in the 35 go/^  (338/394) 86.8% (171/197) 84.8% (167/197) 
last 1 year 
Seen TCM doctors 46.0% (182/396) 56.5% (113/200) 35.2% (69/196) 
Use of the prescribed TCMs 52.8% (209/396) 57.5% (115/200) 48.0% (94/196) 
Remember ingredients of 12.9% (27/209) 13.9% (16/115) 11.7% (11/94) 
the TCM prescribed 
Purpose of TCM prescribed 
Specially for the disease 25.9% (51/197) 18.3% (20/109) 35.2% (31/88) 
currently suffered from 
General conditions change 82.3% 82.4% 82.2% 
generally improved 54.0% (101/187) 56.5% (61/108) 50.6% (40/79) 
- • . . 
greatly improved 28.3% (53/187) 25.9% (28/108) 31.6% (25/79) 
Suspected side effects 4.2% (8/189) 2.7% (3/110) 6.3% (5/79) 
Use of the prescribed TCMs 21.9% (23/105) 27.9% (19/68) 10.8% (4/37) 
when hospitalized — 
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Table 36. General characteristics of surgical patients  
Characteristic Percentage (number) of Percentage (number) of 
Patients TCM Users 
— 259 46.3 (120/259) 
Sex 
Male 24.3 (63/259) 15.8 (19/120) 
Female 75.7 (196/259) 84.2 (101/120) 
Age (Mean ± SD, years) 44.4 土 17.7 (14�96) 41.2 ± 15.6(14-89) 
<25 12.4 (31/251) 13.7 (16/117) 
25-44 43.8 (110/251) 45.3 (53/117) 
45-64 26.3 (66/251) 30.8 (36/117) 
>64 17.5 (44/251) 10.3 (12/117) 
Race 
HK local Chinese 97.2 (246/253) 95.7 (111/116) 
Taiwan and mainland Chinese 2.8 (7/253) 4.3 (5/116) 
Education 
< Secondary school 29.8 (68/228) 22.0 (24/109) 
Secondary school graduate 58.3 (133/228) 64.2 (70/109) 
College or more 11.9 (27/228) 13-8(15/109) 
Monthly income (HK$) 
No response and unstable income 44.0 (81/184) 38.2 (34/89) 
<=10,000 56.3 (58/103) 52.7 (29/55) 
10,001-20,000 34.0 (35/103) 30.9 (17/55) 
20,001-30,000 6.8 (7/103) 10.9 (6/55) 
>30,000 2.9 (3/103) 5.5 (3/55) 
TCM taken for treating diseases 46.8 (52/111) 19.1 (47/59) 
TCM taken for health care 52.3 (58/111) 61.0 (36/59) 
Diseases 
In general surgery and urology 40.2(104/259) 35.0(42/120) 
In gynaecology 49.0 (127/259) 55.0 (66/120) 
In orthopaedics 10.8 (28/259) 则 ( 體 。 ） 
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Table 37. The attitude of surgical patients towards TCM  
Attitude and knowledge Number of Patients Ratio (%) 
Benefit of TCM 
No benefit 4/237 1.7 
Maybe useful 37/237 15.6 
Show some effects 140/237 59.1 
Show exact effectiveness 56/237 23.6 
Benefit of Western Medicine 
No benefit 1/235 0.4 
Maybe useful 13/235 5.5 
Show some effects 93/235 39.6 
Show exact effectiveness 128/235 54.5 
The ways of getting TCM knowledge 
Media 112/240 46.7 
Books and Journals 66/240 21.5 
TCM practitioners 65/240 27.1 
Friends and relatives 107/240 ^  
If like to use TCM 
Agree 60/243 24.7 
Much acceptable by the people 
Agree 58/243 ^  
Easier to purchase than WM 
Agree 135/243 55.6 
Safer than WM 
A^ee 71/243 29.2 
Much effective in treating ailments 
Agree 121/244 49.6 
Much effective in treating serious diseases 
Agree 24/244 9.8 
Much effective than WM in health care 
Agree 199/244 81.6 
Much effective than WM in prevention diseases 
Agree 86/244 35.2 
Much better if integration of TCM and WM 
Agree 166/244 68.0 
Usually inform doctors of the TCM use 
A^ee 175/244 .71.7 
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Table 38. Issues about TCM used for Cantonese soup in surgical patients  
Issue about TCMs used for boiling soup Number of patients Ratio (%) 
Taking TCM for boiling soup in the previous one year 227/251 90.4 
Any change in the use of TCM soup after the illness 
Made no change 131/210 62.4 
Reduced 41/210 19.5 
Increased 38/210 18.1 
If continued taking TCM soup during hospitalization 
Yes 28/212 13.2 
No 184/212 86.8 
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Table 39. Commonly used herbal medicine in Cantonese soup in surgical patients  
、丁 Frequency Chinese name ^ , INo. , n / � - J • .丄 � English name Latin name  (Mandarin pronunciation) ®  
I 76 淮 山 Radix Dioscoreae 
1 (179/235) (Huai Shan, or Shan Yao) �a m K Q O T Qppositae 
^ 枸杞子 Barbary Wolfberry “ ^ ~ 
2 (160/234) (GouQiZi) ^ Fructus Lycn 
一�~ 65 龍眼肉 T o 1 ””“ 
3 (153/234) (LongYanRou) Longan P * Anllus Longan 
52 生 姜 Fresh Ginger Uncooked Rhizoma 
(122/235) (Sheng Jiang) RMzome Zingiberis 
51 大 棗 
5 , V … C h i n e s e date Fructus Juiubae 
(120/234) (Da Zao)  
47 當 參 
6 , 一 … … �乂 Pilose Asiabell Root Radix Codonopsis 
(110/235) (Dang Shen) ^ 
47 蒂 米 Coix seed „ „ . . 
7 H/ 必、/I , � J L, T � Semen Coicis 
(111/234) (Yi Mi) (Seeds of Job's Tears)  
42 玉 竹 Fragrant Solomonseal Rhizoma Polygonati 
8 (98/234) (Yu Zhu) Rhizome Odorati  
9 42 菊 化 Chrysanthemum Flos Chrysanthemi 
(98/235) (Ju Hua)  
�羅 漢 果 Kusamaki Seed S e : n Podocarpi 
川 (78/235) (Luo Han Guo) Macrophylli 
II 33 伏 令 Indian Buead Poria 
n (77/235) (Filling) ； 
17 32 白 果 Gingko seed Semen Gingko 丄- (76/235) (Bai Guo) ^  
^ _ … � Edible White-bellied 
( 6 7 / 2 3 5 ) - 离（ Y a n W o ) SwiftletNest ^  
14 人 参 Chinese Ginseng Radix Ginseng 丄斗 (70/235) (Ren Shen) ！ 
^ ^ ^ ” — 胃 歸 Chinese Angelica Rad^ Angelicea 
丄〕 (57/235) (Dang Gui) Sinensis  
^ 木十仲 . n 1 Eucommia ulmoides lA A� I 丄 IT EucommiaBark 
10 (54/235) (Du Zhong)  
17 23 靈 之 Lucid Ganoderma 了 Ganodeima 
“ (54/234) (Ling Zhi) Lucidumseu Sinensis 
1Q 19 西洋参 American Ginseng Panax Quinquefolium 
(45/236) (Xi Yang Shen)  
"；; 18 冬虫夏草 Chinese Caterpillar Cordyceps 
y (41/234) (Dong Chong Xia Cao) Fungus  
90 天 麻 Tall Gastrodia Tuber Rhizoma Gastrodiae � (40/234) (Tian Ma) -
^ ^ — M o r i d a Root R a ^ ^ o r i n d a e 
—Zi (34/234) (Ba Ji Tian) Officinalis 
黃 耆 Membranous Radix Astragali 
22 (31/235) (Huang Chi) Milkvetch Root Membranacei 
Q “ 丹 參 _ , ^ Radix Salviae 7 乂 J 乂 Danshen Root , • ^ 
(20/235) (Dan Shen) Miltiorrhizae 
94 8 鹿 茸 Dear Antler 
_ ^ (19/234) (Lu Rong)  
6 ,紅参 Korean Ginseng Prepared Radix 
25 (13/225) (Ren Shen) (Red Ginseng) Ginseng  
4 地 頁 Rehmannia Root Radix Rehmanniae 
(10/234) (Di Huang)    
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Table 40. Issues about prescribed TCMs for diseases/general health promotion  
Issue about TCMs used for treating disease Number of patients Ratio (%) 
Seen TCM doctors during the previous 1 year 110/252 43.7 
TCM prescribed during the previous 1 year 120/251 47.8 
Patients saw TCM doctors before TCM was prescribed 106/120 88.3 
Patients didn't see TCM doctors before TCM was prescribed 14/120 11.7 
TCMs prescribed for treating the diseases which patients 25 2 
suffered from currently when came to see their western doctors ‘ 
Only for treating diseases the patients currently suffered from 29/147 19.7 
TCMs prescribed for other ailments 44/147 29.9 
Only for treating other ailments 31/147 21.1 
TCMs prescribed for general health promotion 87/147 59.2 
Only for general health promotion 69/147 46.9 
The ways of getting TCMs 
TCM shop 49/117 41.9 
Pharmacy of the hospital 8/117 6.8 
Friends and relatives 14/117 12.0 
Processing method of the prescribed TCM 
Boiling to make soup or tea 111/119 93.3 
Powder for solution 12/119 10.1 
Bolus ； ^ 5.9 
Know or remember the ingredients of the prescription 
Yes 21/113 18.6 
Frequency of the prescribed TCMs using 
Just one time 31/96 32.3 
Once a week 16/96 16.7 
Twice a week 17/96 17.7 
Once a day 29/96 30.2 
Twice a day 3/96 3.1 
Feeling after TCMs taken 
Substantially improved 29/106 27.4 
Improved 54/106 50.9 
No any changes 21/106 19.8 
Getting worse 2/106 1.9 
Any side effects observed 
Yes 8/103 7.8 
No 95/103 92.2 
Continuing use of TCMs during hospitalisation 
Yes 13/100 13.0 
87/100 87.0 
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Table 41. Illnesses reported by surgical patients treated with prescribed herbal 
medicines  
Illnesses reported Number of cases Ratio (%) 
Diseases in general surgery, urology and gynaecology 15/87 17.2 
Cancer and tumour: 8/87 9.2 
Breast cancer 1 
Cervical cancer 2 
Cervical fibrosis tumour 1 
Liver cancer 1 
Original abdominal cancer 1 
Bladder cancer 2 
Other gynaecological diseases 4/87 4.6 
Acyesis 1 
Foetus keeping 1 
Abnormal menstruation 2 
Other urological diseases (including urinating disfficulty) 3/87 3.5 
Other diseases or ailments the patients suffered from 57/87 65.5 
Common cold 21/87 24.1 
Common headache and neurological headache 2/87 2.3 
Pulmonary diseases ^/gy 5 7 
(including asthma, tracheitis and cough) 
Gastro-intestinal system: 8/87 9.2 
GI disease 2 
Stomach discomfort 1 
Stomach ache 2 
Stomach swelling 1 
Intestinal obstacle 1 
Diarrhoea 1 
Dermatology: 6/87 6.9 
General skin care 1 
Dermatosis 1 
Skin allergy 2 
Skin eczema 1 
Comedo 丄 
Chronic pain 8/87 9.2 
Shoulder pain 1 
Back pain 1 
Waist pain 4 
Feet pain 1 
Arthritic pain ! 




Haemorrhoids (piles) 1 
Release inner heat 1 
Release dampness 1 
Blood supplement ！  
General health care 15/87 17^ 
87 100.0 _ _ 
123� 
Table 42. The prescribed Chinese herbal medicines reported by surgical patients  
n r Frequency of Chinese name ^^  , t No. ” , , . . 丄 . � English name Latin name case report (Mandarin pronunciation)  
賞 參 
I 7 厂 � � “ 1 � Pilose Asiabell Root Radix Codonopsis 
(Dang Shen)  
U 6 枸杞子 Barbary Wolfberry Fructus Lycii 
(Gou Qi Zi) ^  
杜 仲 ^ • T^  , Eucommia ulmoides 
3 4 ‘ ‘ ‘ Eucommia Bark 
(Du Zhong) 0 1 ^ 
黃 耆 Membranous Milkvetch Radix Astragali 
4 4 (Huang Chi) Root Membranacei  
h r 纖舌草 AgkistrodonAcutus Herba Hedyotidis 
� — (Bai Hua She She Cao) ^ Diffiisae  
5 3 菊 化 Chrysanthemum Flos Chrysanthemi  
(Ju Hua)  
7 Q 天 麻 Tall Gastrodia Tuber Rhizoma Gastrodiae 
^ (Tian Ma)  
o 7 白 苟 White Paeony Root Radix Paeoniae Alba 
^ (Bai Shao)  
1 Q 9 大 棗 Chinese date Fructus Jujubae 
” — (Da Zap) ： 
in 9 當 歸 Chinese Angelica Radix Angelicea Sinensis 川 丄 (Dang Gui) ！ : 
II 9 甘 早 Liquorice Root Radix Glycyrrhizae  
(Gan Cao)  
19 9 二 七 Sanchi Radix Notoginseng 
12 (SanQil  
I ” o 冤/絲子 Dodder Seed Semen Cuscutae 
^ (TuSiZi)  
1 .A 9 西洋参 American Ginseng Panax Quinquefolium 
I 14 ^ (Xi Ysng Shen) : ^  
^ ^ “ — Fragrant Solomonseal Rhizoma Polygonati 
15. 2 (Yu Zhu) Rhizome Odorati  
r ： . ^ ^ Folium A r t e m i s i a e A r ^ y Wormwood Leaf 
( A i ^ ^ ： — 
‘ 円 戟 天 “ � …j T^  ‘ Radix Morindae 
M o - R o o t OfficinaHs  
.o 1 白鳳九 TOVI bolus 
IS ； (Bai Feng Wan) — 
I iQ 1 白 果 Gingko seed Semen Gingko 丄y i (Bai Guo) : ：  
“ 生姑蒲 … „ T… Herba Scutellariae 
. ^ f i a n L i a n ) BarbatedS^ulicupHerb Barbatae  
1 鱉 甲 Turtle Shell Carapax Trionycis 
“ 1 (Bie Jia) ： 
oo 1 薄 菏 Peppermint Herba Menthae 
I 丄 (Bo He) . ： 
h；： . 柴 胡 Chinese Thorowax Root Radix Bupleuri 
23 丄 (ChaiHu) (Red Thorowax Root) 
皮�i) “ D n e d T a n , e . i n e ^ 
h " ： 川 弯 ” S z e c h w a n Lovage Rhizoma Chuanxiong 
I 1 (ChuanXiong) Rhizome  
。< 1 地 龍 Earthworm Lumbricus 
丄 (Di Long) ：  
0-7 1 获 茶 Indian Buead Poria 
\ J _ \ _ _ _ _ _ (Fuling) — 
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(Continued Table 42) 
Frequency of Chinese name ^ , ^ No. 1 . /T%/r J • . � English name Latin name  case report (Mandarin pronunciation)  
^^ 1 厚丰卜 Officinal Magnolia Cortex Magnoliae  
(HouPu) B ^ Officinalis  
29 1 ？二 广 � Abrus Herb Herba Abri 
(Ji Gu Cao)  
J Fiveleaf G y n o s t e m m a H e r b a Gynostemmatis  
(Jiao Gu Lan) Herb  
.. 1 金钱草 Longhairy Antenoron Herba T v^^imarhiae 1 (JinQianCao) H ^ Herba Lysimachiae 
J 連 翹 Weep^gForsythm pructus Forsythiae  
(Lian Qiao) Capsule ^  
靈 芝 T - J 广 J Ganoderma Lucidumseu 
33 1 (LingZhi) Lucid Ganoderma Sinensis 
34 1 育•眼肉 Longan Pulp Arillus Lon^an  
(Long Yan Rou)  
35 1 麥 冬 Dwarf Lilyturf Tuber Radix Ophiopogonis  
(Mai Dong)  
36 1 人 参 Chinese Ginseng Radix Ginseng  
(Ren Shen)  
“ 蛇皮花 
(She Pi Hua)  
Uncooked Rhizoma 
1 工又 Fresh Ginger Rhizome • 
(Sheng Jiang) Zmgiberis  
~ ^ 
QQ 1 卫穴卫以 Centipede Scolopendra  
(Wu Gong)  
五味子 Chinese Magnoliavine Fructus Schisandrae 
40 1 (Wu Wei Zi) Fruit Chinensis  
； ^ ^ - Oriental Waterplantian R^zoma Alismatis 
4 丄 1 (Xie Zi) Rhizome  
； 薏 米 , , S e m e n Coicis 乂 土 (Yi Mi) (Seeds of Job s Tears)  
； 益母草浸膏 Extraction of Herba Leonuri  
(Yi Mil Cao Extraction) Motherwort Herb — 
aa 1 火半夏 Prepared Pinellia tuber Rliizoma Pinelliae  
(Zhi Ban Xia) ： ： . 
A^  1 ；^河車 Human Placenta Placenta Hominis 
丄 (Zi He Che)  
Af, 1 紫蘇梗 Perilla Stalk Caulis Perillae 恥 丄 (Zi S u Gen) . I " 
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Table 43. Efficacy of prescribed TCM reported in surgical patients  
Efficacy Number of cases Ratio (%) 
Substantially improved 29 27.4 
Improved 54 50.9 
No any changes 21 19.8 
Getting worse 2 1.9 
Total 106 100.0 
Table 44. Duration of prescribed TCM reported in surgical patients  
Duration Number of cases Ratio (%) 
< 1 months ^ ^ 
1 month � 1 year 41 51.1 
> 1 year 10 ^  
"Total 71 100.0 
Table 45. Frequency of prescribed TCM reported in surgical patients  
Frequency Number of cases Ratio (%) 
Once a week or less 47 49.0 
Twice a week 17 17.7 
Once a day or more ^ 33.3 
Total 96 100.0 
Table 46. Efficacy, duration and frequency of TCM treatment reported by surgical 
patients  
N Minimum Maximum Mean Std. Deviation 
Efficacy* — ^ \ 0.74 
Duration (days) 67 1 10950 550 1667 
Frequency# 67 1 3 2.06 0.90 
Valid N (listwise) ^  
# Frequency reported by patients after the use of prescribed TCM: 1 (once a week or less), 2 (twice a 
week), 3 (once a day or more). 
* Efficacy reported by patients after the use of prescribed TCM: -2 (getting serious worse), -1 (getting 
worse), 0 (no change), 1 (improved), 2 (substantially improved). 
Table 47. Correlations between efficacy, duration and frequency of TCM treatment 
reported by surgical patients  
N Pearson Correlation Sig. (2-tailed) 
70 0.248* 0.038 
E 伍 cacy 对 Duration 幻 0.248* 0.043 
When controlled for frequency 61 0.242* 0.050 
94 0.087 0.403 
Efficacy V. frequency 幻 0.059 0.637 
When controlled for duration 67 0.018 0.883 
* Correlation is significant at the 0.05 level. 
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Tabic 48. Suspcctcd side effects reported by surgical patients with TCM treatment 
Symptoms of suspected side effects Number of case Ratio (%) 
Coagulation system 3/120 2.5 
Nose bleeding 3/120 2.5 
Gastro-intestinal system 4/120 3.2 
Stomach discomfort 1/120 0.8 
Stomach ache 1/120 0.8 
Vomiting 1/120 0.8 
Constipation 1/120 0.8 
Nerve and endocrinology system 2/120 1.6 
Dizziness 1/120 0.8 
Insomnia 1/120 0.8 
Other — ^ ^ 
Tooth ache 1/120 0.8 
A sweat 1/120 0.8 
Comedo ^ Q-8  
Case summary 12/120 10.0 
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Table 49. Characteristics of gynaecology patients  
Characteristic Number of Patients Ratio (%) 
Sex 
Male 0 0 
Female 127/127 
Age (year) 36.9 ± 12.2 ‘ 
<25 19/123 15.4 
25-34 40/123 32.5 
35-44 31/123 25.2 
45-54 23/123 18.7 
55-64 6/127 4.9 
>65 4/123 ^  
Race 
HK local Chinese 121/127 95.3 
Taiwan Chinese 3/127 2.4 
Mainland Chinese 3/127 ^  
Education 
< Secondary school 26/127 20.5 
Secondary school graduate 77/127 60.6 
College or more 14/127 LL^  
Work Status 
Student 6/127 4.7 
Retired 2/127 1-6 
Employed 45/127 35.4 
Self-employed 3/127 2.4 
Unemployed 4/127 3.1 
Housewife 54/127 
Monthly income, HK$ 
No response 56/127 44.1 
<5,000 11/127 8.7 
5,000-10,000 22/127 17.5 
10,001-15,000 15/127 11.8 
15,001-20,000 8/127 6.3 
20,001-25,000 3/127 2.4 
>25,000 2/127 1.6 
Unstable 4/127 3.1 
Social security 6/127 : 
Smoking 
No smoking 91/127 71.7 
Social smoking 8/127 6.3 
Usual smoking 9/127 ： 7.1 
Drinking 
No drinking 82/127 64.6 
Social drinking 25/127 19.7 
Usual drinking "127 0.8 
If ever received training on TCM 
Yes 2/114 1.8 
Ko 112/114 98.2 
TCM taken for treating diseases 
Yes 52/127 40.9 
No 59/127 46.5 
Tonics taken for health care 




Table 50. Attitude of gynaecology patients towards TCM  
Attitude and knowledge Number of Patients Ratio (%) 
Benefit of TCM 
No benefit 1/114 0.9 
Maybe useful 15/114 13.2 
Show some effects 76/114 66.7 
Being denifit effectiveness 22/114 19.3 
Benefit of Western Medicine 
No benefit 0 0 
Maybe useful 9/111 7.1 
Show some effects 41/111 32.3 
Being denifit effectiveness 61/111 48.0 
The ways of getting; TCM knowledge 
Media � 47/127 37.0 
Books and Journals 41/127 32.3 
TCM practitioners 32/127 25.2 
Friends and relatives 55/127 43.3 
Good understanding on TCM 
Agree 12/117 
Like to use TCM 
A-ree 22/117 19.0 
O • --• ' '— • ‘——•‘ …‘ 
Well accepted by the people 
Agree 24/117 ^  
Easier to purchase than WM 
Agree 66/117 
Safer than WM 
Agree 26/117 
More effective in treating ailments 
Agree 54/117 
More effective in treating serious diseases 
Agree 13/117 11.1 
More effective than WM in health care 
A-ree 93/117 79.5 
O ^ I- • • • • • • . 
More effective than WM in prevention diseases 
^gPgg 39/117 33.3 
Much better if integration of TCM and WM 
Agree 86/117 73.5 
Usually inform doctors of the TCM use 
Agree 95/117 
Table 51. Use of ‘‘Cooling Tea" and TCM as tonic soup materials for health care  
T C M u s e d in “cooling tea,，and tonic soup Number of Patients Ratio (%) 
Whether or not drunk "cooling trea" 
Yes 114/127 89.8 
Frequency of "cooling tea" using 
Occasionally 1Q4/127 _ _ — ^  
Whether or not took TCMs for boiling soup 
Yes ^ 114/127 89.8 
Whether or not TCMs used being changed after 
the patients' suffering the illness 
No any changes 37/93 50.5 
Reduced 應 19.4 
Increased ^  
Continuing use of TCM soup during last 1 




Tabic 52. TCMs used by gynaecology patients in soup  
No. ^^(Pi'n Y^nT^ English Name Latin Name Ratio (%) 
1 P l U 二 ~ 94/127 
(Huai Shan) (74.0) 
2 枸杞子 Barbary Wolfberry Fruit Fructus Lycii 85/127 
(Gou Ji Zi) (66.9) 
3 龍眼肉 Longan Pulp Arillus Longan 81/127 
(Long Yan Rou) (63.8) 
4 人參 Ginseng Radix Ginseng 69/127 
(Ren Shen) (54.3) 
5 大棗 Chinese Date Fructus Jujubae 60/127 
(Da Zaw) (47.2) 
6 鲎參 Pilose Asiabell Root Radix Codonopsis 59/127 
(Dang Shen) (46.5) 
7 姜 Ginger Zingiber Officinale 58/127 
(Jiang) Root (45.7) 
8 玉竹 Fragrant Solomonseal Rliizoma Polygonati 54/127 
(Yu Zhu) Rhizome Odorati (42.5) 
Q 菩米 Coix seed Semen Coicis 51/127 
(YlMi) (40.2) 
10 菊花 Chrysanthemum Flos Chrysanthemi 45/127 
(Ju Hua) (35.4) 
11 羅漢果 Kusamaki Seed Semen Podocarpi 44/127 
(Luo Han Guo) Macrophylli (34.6) 
12 获茶 Indian Buead Poria 41/127 
“ (Filling) (32.3) 
13 白果 Gingko Seed Semen Gingko 39/127 
(Bai Guo) (30.7) 
14 蔬窝 Edible White-bellied — 38/127 
(Yan Wo) Swiftlet Nest (29.9) 
15 當歸 Chinese Angelica Radix Angelicea 36/127 
(Dang Gui,) Sinensis (28.3) 
16 杜仲 Eucominia Bark Eucommia ulmoides 23/127 
(Du Zhong) Oliv (18.1) 
17 靈芝 Lucid Ganoderma Ganoderma 22/127 
(Ling Zhi) Lucidumseu Sinensis (17.3) 
18 冬虫夏草 Chinese Caterpillar Cordyceps 20/127 
(Dong Chong Xia Fungus (15.7) 
Cao) 
19 关麻 Tall Gastrodia Tuber Rhizoma Gastrodiae 19/127 
(Tian Ma) (15.0) 
20 巴戟 Medicinal Radix Morindae 14/127 
(Ba Ji Tian) Indianmulberry Root Officinalis (11.0) 
71 音耆 Membranous Milkvetch Radix Astragali 13/127 
“ (Huang Chi) Root (10.2) 
22 鹿奪 Deer Antler Cornu Cervi 10/127 
(Lu Rong) Pantotrichum (7.9) 
23 丹參 Danshen Root Radix Salviae 9/127 
(Dan Shen) Miltiorrhizae (7.1) 
94 地黃 Rehmannia Root Radix Rehmanniae 2/127 
“ (Di Huang,) (1-6) 
25 維他命類 Vitamins — 13/127 
(丄 
26 魚油 Fish oils - 12A27 
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Table 53. TCMs used by gynaecology patients specially for treating diseases  
Issues of TCMs used for treating diseases Number of Patients Ratio (%) 
Seen TCM doctors during last 1 year 64/127 50.4 
TCM prescribed when seen TCM doctors 66/122 54.1 
TCMs used for treating the diseases suffered currently 17/94 18.1 
The ways of getting TCMs 
TCM shop 40/66 60.6 
Pharmacy of the hospital 6/66 9.1 
Friends and relatives 14/66 21.2 
Processing method of the prescribed TCM 
Boiling to make soup or tea 83/93 89.2 
Powder for solution 12/93 12.9 
Bolus ^ 6.5 
Know or remember the ingredients of the prescription 
Yes ^ 9.7 
Frequency of the prescribed TCMs use 
Just one time 34/77 44.2 
Once a week 17/77 22.1 
Twice a week 12/77 15.6 
Once a day 13/77 16.9 
Twice a day "77 1-3 
Feeling after TCMs being taken 
Substantially improved 20/88 22.1 
Improved 53/88 60.2 
No any changes 14/88 15.9 
Getting worse "88 
Any side effects observed 
Yes 5/88 5.7 
Continuing use of TCMs during last 1 month and this 
hospitalisation 
Yes 10/91 11.0 
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Table 54. The use of TCM in surgical patients (Summary)  
Gynaecology ^^Turolo^y^^ Orthopaedics 
Sample size 127 104 28 
Sex (M:F) 0:127 48:56 15:13 
Age (years) 36.9 ± 12.2 53.9 ± 18.0 42.6 ±21.3 
HK local Chinese 95.3% (121/127) 96.2% (100/104) 89.3% (25/28) 
i 廿 i S ^ � ^ t h ^ e g r a t i o n 69�/�(87/127) 64% (67/104) 42.9% (12/28) 
Attitude on presenting the (95/127) 62% (64/104) 57.1% (16/28) 
use of TCM  
Use of TCM in soup in the 95.8% (114/119) 86.5% (90/104) 82.1% (23/28) 
last 1 year 
Seen TCM doctors 52.0% (64/123) 33.0% (34/103) 46.2% (12/26) 
Prescribed TCMs 54.1% (66/122) 40.8% (42/103) 46.2% (12/26) 
General conditions change 83.9% 74.3% 55.6% 
Generally improved 56.5% (35/62) 40.0% (14/35) 55.6% (5/9) 
Greatly improved 27.4% (17/62) 34.3% (12/35) 0 
Purpose of TCM prescribed 
Specially for the disease 22.6% (14/62) 35.7% (15/42) 18.2% (2/11) 
currently suffered from 
Suspected side effects 6.8% (4/59) 11.4% (4/35) 0 
Remember ingredients of 11.5% (7/61) 31.7% (13/41) 9.1% (1/11) 
the TCM prescribed 
Use of the prescribed TCMs ^ 50/^  (7/61) 6.7% (2/30) 44.4% (4/9) 
when hospitalized . 
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APPENDIX 
1. Informed consent form 
Please see from the next page. 
(1) English version; 
(2) Chinese version; 
(3) A signed Chinese form. 
133� 
PATIENT CONSENT TO PARTICIPATE IN A RESEARCH STUDY 
Division of Clinical Pharmacology, Department of Medicine & Therapeutics 
The Chinese University of Hong Kong 
Title of Study 
The Use of Traditional Chinese Medicine in Hong Kong Chinese patients 
Chief investigator 
Professor Brian Tomlinson, Department of Medicine & Therapeutics. 
Purpose 
The objectives of this study are: 
1. To determine the proportion of the patients taking Traditional Chinese Medicine. 
2. To identify the Traditional Chinese Medicines commonly used by patients. 
3. To determine if there are adverse effects associated with the Traditional Chinese Medicine used by 
patients. 
Procedures 
If I agree to participate, the following thing will happen: 
I will answer questions about my personnel background, medical history and my use of Traditional 
Chinese Medicine in last 1 year. 
Benefits 
There may be no direct benefits to me from participating in the study. The results of this study may 
improve the physicians' future management of patients taking Traditional Chinese Medicine. 
Risks 
There are no risks from participating in this study. 
Confidentiality 
All information obtained in the study will be considered confidential and only used for research 
purposes. My identity will be kept confidential in so far as the law allows. 
Questions 
The researcher has discussed with me and I have offered to answer the questions. If I have fUrther 
questions, I can contact Mr. David Chen (Tel. 2632 3897). 
Right to refuse or withdraw 
I understand that to participate or not in the study am voluntary, and will not affect the medical 
management I will receive. I also understand I have the right to withdraw from the study at anytime, if 
I wish to do so. 
Consent 
I agree to participate in this study. 
dd/ mm/ yy 
N a m e & signature of participant Name & signature of investigator Date 
































年 月 日 
研究人員簽署姓名 曰 期 
說明：請您填寫完後即交回給研究人員或護士。 






• 主要硏究人員 — 一 














• 保麥 — 二 一 、 
此"i查蒼料僅用于硏究，不用于任何商業行爲。對患者所有個人資料保密。硏究人員已經與本人討論過並 
回答了k人的問題.若有任何疑問，本人可聯絡研究人員陳遷(Mr. David Chen，2632 3 897). 
• 拒絕參加及退出的權利 朴 二 
本人明白參加與否是自願性的，不會影響本人的正常醫療診治.本人有權隨時拒絕塡寫這項問卷•.. 
• 同意書 、〜 
本人同意塡寫此項問卷.（請在下面簽名） 
W j > n-a ； … ， 
彻 % . 月 丄 日 
^ ^ p i i t i ? ^ 研究人員簽署姓名 日 . 期 
說明：請您塡寫完後即交回給硏究人員或護士。 
。 譯 
2. Questionnaire form (English version) 
::-丨:丨:_<；;..工:::诞、• mm： ： rvy -
SURVEY QUESTIONNAIRE ON TCM USED IN UK POIHJLATION 
Name: I^IKJD: C Out-patiirnl NU: Ml-D f >, 
.,_____~ 八' w yv m fy,^, /W t / y V, t . . 一 - 一 . 一 — . . • 一 . , _ . _ • • _ . J,.，. .. 
Gender: CI i\lalcv O Fcnmlo. Age; yxdik Race; Cbi'ncic O HK. Residenl, O Taiwan, .1 Mainland, 3Oversea；"'. 
Marital status; O Sing!& O Married fKo. ofcliildreii: Heights . 二— (C3咏 Wt>ight： (kg；. 
Level nfe<Uioitioii: normrjI^eJucation, OVumury. Osecoada3y> yUchnknl college, mMvcnMy nnd 4bovi\ 
.；：：.：-! 
Current work status: a Student, 3 Retired, P Emplp^ed, CI Sclf-cfflplujcd. D L'ticmployed, • llomewote 
>1o«ih{v -5jm ] 5JO I -'10,000,0 10.00]5.000, H 1 -5,001-2fur0il, H O 25.00!-CO Uf)0. 
• iEffl|illSI|BllliiSiSii^  
ilsi^iIi-iiliSiiSB^  
0 llep-atitis, O iii dfecase, C<mee'r O ArthrHls, ] Gynae. disease., -JMcitoj liinc^s. O Other: — .； 
Aflorgy history: DYes: ] Sea food, O Pofen,口 Drug {^vbich is:,,"一 V，Ko. 
SixmkKf： ni isunl (__ ISnekl CWt>, Drmken CJUsiial (_ boHb of beer, _ Kifile of wine，, bottle of altohol w>, OSucwl. Oho. 
. . 寒 _ _ _ _ _ _ 鍾 ^ 
Have you fiiken a«v TCM for (realraeiiC m tfie lii^t one year?^  .. ‘ 
> rj Yes {H Pr:>‘crihcd'by TCM praciilioneK^P Self-pruscrihea). ONo. 
Have v(Hi taken any isinks for he»jlh care in the last one year? 
‘n Yes; (1 i^resvribDii by '1 CM pntC山i^urter, 3 Sci r'prcser&t母 O No. ‘ 
(For oftleial dki^nnsh: — 一 ‘ 
Ptca^^t； read the foHowiflg statements and tick in the most nroncr box-»vhtch cau indicate vour- opintq;ti. ‘ 
llilf tiillpll^ l^  
3 Thev are of no bmetk ‘ O They tm> be meflll' ； 
•J 1 hey help the body fight disecsse p They are definitely effective to treating and curirj.i? di、t3«>« 
. a Mediacovet-agc (Niavspijper? /Telev-isson). d Books, J Chinese herbal practitJt^scrs.。Frsend-, ‘ Pnmily member? 
.1、Pin sailsiled the ChiJjese n拟service^  i« Hopit Kong; • Agree, 3 Disagice. O Ko idea. -
(J. I have faith to ihe profoAwaf level of the registered Chinese tncdicinc dot,tor<. HK: 3 Mae, 3 Disagree, 3 No iaea. 
1 (}、Taking TCM IS more socially acccptubic (llian tafchig albpailiic medicrncs)：- 一 门 A萨c:e，3 Disagree. 3 Ko kk<\. 
_|隱丨:;:::;:__1_ 國 誦 _ 園 _ 讓 _ _ 隱 圓 讓 ^ ^ ^ 
丨:::_:|:._灘:__觀____^ 
1 TCM arc more effective in prcvcncing.thc dcvctopracnt of disease (than, uliopathsc rncdkixicsK ll Agrtx-. O D'ragree, n No hied. �, 
::::丨::丨::1::::___1____::______謹 _ _ _ _ _ _ _ _ _ _ _ 誦 ^ 
iliiyiiSiiiiiiiii 
: .丨 : _ _ _ _醒 _ _ _議 _ _讓 _ _ _ _ | _ : _蘭 _ _ _ 讓 ^ 
•• . ： . 。_..—— • • • ；一： ：；：.； ：....；；.：....：：. ‘ 
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努ii^se虫块ditiips^cottsw由技0n、：.. • Page.2 
Coolini^  Tya： 
•.iPiiilliiliiiiiiWiiiBH ,. 口:Suan印ei. Soup-d Otbensi . 
•： ： fime/weeK ‘ • Occasionally •;； ：^ 
Prc-packc(? Ch metijcines; 
l^lliiiiiflsiiiiis^ ^ …….•'•： ： .：•, 0 : 彻 : ’ . 
3 If yes, please ；收�<\va- ihe fbllowijig qacsttofts. 
• •：.•••：•：；,  
:;\®ffi:etevr • /Sliliipilpii^C；'；' ‘ • 
Tfi-dv-e \>0i7ik:ei7am Toedtcines'or loocis with tJle fHgrcdicnts as following? 
til., 絮咨金• :?3:%|_§:_|_1:::§1_墻|_丨®llli^—i® 
Have you taken any of the IbllowiTj'-z common CixincKc herbs in the last year? 
te:::.. ...oofe 細 te: . .a•纖讓 1_”纖_麵.:：：：處 ：,擁匪:::丨,:.,-』::..，..::.:..:“:: 
•；：；• ‘ ‘ “ •  ,/；；：；：：：：;-；：¥^ •nrm：：-^^^^^ amrnshermm . . . 
• n ilw^venvi Suam (l m I Mn (hw^  
:。.•• o^iy-isiiii.;:!^：^ … 曲逝象..-：：；：：；» 
• bci'SifeW'isfe {ppmiif'^  •  ； 酵 態 喊 . .. 
.5遍赃.綱驅.___禪籠Iij__!|:“:::::::::::::：.::纖幅...,’围:f ：： .： 
• Tay — 一…—- -，―- - - - ^― - -—— 
Did you cojitisiuc taking iltcse comwon Chifie>e herbs in last month when you ate hopxtal)7;cd'^  71 Yes ，No 
I'rcscnbcd Chinese mcdicinc?!： 
.............. . .O满:():. 
im ：； ； ； i^ Yes O Mvj 
.•1. Ha^ y^ijuwea^  • 
. 口 彻 ： ： 、 
；2. i-iott' was the Cliinf-sc herbal tnedicine prescription prepared? 
]4 mixture ofJned (fresh) kibs thai need to he hoi led f to makt^  soup ui tea) • A powder thac needs to be boikd 
.•:Fa& dPa 觀,嚇崖i 麵：藥_確辟： O Otfe„—一——”— 
13. What ^ ere ithe Kiateeponi：®!®^  ； 
B To improve. ggneyalMilil^ . … / • � — 
Ifyeiivl敌力旗liin|:rg；曲朗tei.,„..:„_„，j„—一：：..；：...…._— ； • • • • ； . “ _ • _ • ： - - • ； • - — — - ： — 
：5 IIoxvregulaiK vvcib the pjc cnpuuiiuken? UOmeonI〉 1 onu: “、 . O 油 ceM OtwteeM “ 
16. For hov. long vvci'c the tnediciues taken? Piea^c 'ipecify the duration (such as 1 momh. t year, etc.): — . 
j7 d<.you fcc3 .itter tafcang the prescnption"? O Mu.b improved, H Improved, • No change, • Woi.u. Z! Mcich wur-c 
rs, 释 Q 絮怒&.逸敢：一——OVMo 
！ 9 Did >oa uintmue taiu- these prt^ c^nb^d Clanesc iTiediCincs m last month x^hen vou .n^  hupilah.c^i" H Ves 1 Na 
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Questionnaire: Chinese herbal medicine consumption Page 1 
No: . Date: dd mm yy 
SURVEY QUESTIONNAIRE ON TCM USED IN HK POPULATION 
Name: , HKID: LA- Out-patient No.: MED f ). 
j Gender: • Male, • Female. Age: years. Race: Chinese ( • KK Resident, • Taiwan, • Mainland, • Overseas). 
j Marital status: • Single, • Mamed (No. of children: ). Height: (cm)， Weight: (kg). 
I Level of education: DNo normal education, •Primary, •secondary, •Technical college, •University and above. 
I Current work status: • Student, • Retired, • Employed, • Self-employed, • Unemployed, • Housewofe. 
Monthly income(HK$):a <5,000, • 5,001〜10，000，• 10,001-15,000, • 15,001-20,000, • 20，001〜25,000, • 25,001〜30,000, 
• >30,000, • Other ( HK$), • Unstable, • Social security, • No response. 
Medical history: • Heart disease, • Hypertension, • Dyslipidaemia, • Stroke, • DM, • Renal disease，• Respiratory disease, 
i • Hepatitis, • GI disease, • Cancer • Arthritis, • Gynae. disease, • Mental illness, • Other: . 
！ Allergy history: DYes: • Sea food, • Pollen, • Drug (which is: ), • No. 
I Smoker: OUsual (— /d), •Social，ONo. Drinker: •Usual (— bottle of beer，— bottle of wine, 一 bottle of alcohol/w), OSocial, DNo. 
j Have you taken any TCM for treatment in the last one year? 
丨 • Yes ( • Prescribed by TCM practitioner, • Self-prescribed), • No. 
Have you taken any tonics for health care in the last one year? 
\ • Yes ( • Prescribed by TCM practitioner, • Self-prescribed), • No. 
S (For official use) Current diagnosis: —• 
Please read the following statements and tick in the most proper box which can indicate your opinion. 
1 • Which of the following statements best described your opinion of traditional Chinese medicine (TCM): 
• They are of no benefit • They may be useful 
• They help the body fight disease • They are definitely effective in treating and curing disease 
： 2 . Which of the following statements best described your opinion of allopathic medicine: 
: ^ • They are of no benefit • They may be useflil � . 
i • They help the body fight disease O They are definitely effective m treating and curing disease 
3. Do you have any formal training in TCM: ^ Yes O No 
4. What are your sources of information regarding TCM: 鬥 ， • � u 
• Media coverage (Newspapers / Television), • Books, • Chinese herbal practitioners, • Friends / Family members 
5. I'm satisfied with the Chinese medicine services in Hong Kong: O Agree，• Disagree, O No idea. 
6.1 have faith to the professional level of the registered Chinese medicine doctors m HK: • Agree, • Disagree, • No idea. 
7.1 have faith to the quality of Chinese medicine drugs supplied in HK market: • Agree, • Disagree, • No idea. 
8.1 have a good understanding of all aspects of the practice of TCM: • Agree, • Disagree, • No idea. 
； 9 . 1 prefer to use TCM (rather than allopathic medicines): O Agree, • Disagree, • No idea. 
丨 10. Taking TCM is more socially acceptable (than taking allopathic medicines): • Agree，• Disagree，• No idea. 
! 11. TCM are easier to obtain (than allopathic medicines): • Agree, • Disagree, • No idea, 
i 12. Chinese herbal medicmes are safer (than allopathic medicines): • Agree，• Disagree, • No idea, 
j 13. TCM are more effective at treating minor ailments (than allopathic medicmes): • Agree’ • Disagree, • No idea. 
I 14. TCM are more effective m treating serious illnesses (than allopathic medicmes): • Agree, • Disagree, • No idea, 
i 15. TCM are more effective in mamtaining general health (than allopathic medicines): • Agree, • Disagree, • No idea. 
I 16. TCM are more effective m preventing the development of disease (than allopathic medicines): • Agree，• Disagree, • No idea, 
i 17 Combmin. TCM and allopathic medicmes significantly improves their effect: • Agree，• Disagree’ • No idea. 
丨 18.Ialwaysmfonnmy(aUopa_doctorthaUamtak呢 TCM: • Agree，•Disagree. ONo idea. 
19.1 often take Chinese herbal medicines (or remedies) for the following: 
丨（1) To treat- • Colds & flu, • Stomach upset, • Headaches .� Health care: • Clear 画er fever, • Protect agamst cold， 
I • Prevent obesity, • Improve the condition of the skin, • Improve sexual performance 
I (3) Others uses, please specify: — 
Questionnaire: Chinese herbal medicine consumption Page 2 
Cooling Tea： 
I 1. Have you ever recently taken • Ganmao Tea • Wiihiia Tea • Qushi Tea • Suamnei Soup • Others: . 
How about the frequence? • Several times/day • Once a day O A few time/week • Occasionally 
I Pre-packed Chinese medicines: 
j 2. Have you taken any pre-packed Chinese herbal mixtures / remedies in the last year? • Yes (which is .) • No 
j 3. If yes, please answer the following questions. 
t Purposes? To treat: • Colds & flu • Stomach upset • Headaches 
j Health care: • Clear inner fever • Protect against cold • Prevent obesity 
• Improve the condition of the skin • Improve sexual performance 
i Frequency? • Several times/day • Once a day • A few time/week • Occasionally 
I Processing? • Boiled in water • Other:  
I Efficacy? • Much improved • Improved • No change • Worse • Much worse 
I 4. Did you continue taking these pre-packed TCMs in last month when you are hopitalized? • Yes • No 
j If no, when did you stop taking these pre-packed TCMs? Please specify: dd ——mm ——yy. 
! 5. Have you taken any medicines or foods with the ingredients as following? 
: • Yes: • Vitamins • Minerals • Fish oils, ONo. 
: 6 . Have you taken any of the following common Chinese herbs in the last year? 
； • Ginseng: • American • Korean • Chinese O other: ：  
； • Barbary Wolfberry Fruit • Chinese Angelica (Dong-guai) • Poria (Fulmg) 
• Huai Shan • Ginger ODanshenRoot 
i • Cordyceps • Fragrant Solomonseal Rhizome (Yu-zhu) • Eucommia Bark (Du Zhong) 
a Lucid Ganoderma (Ling Zhi) • Coix seed (Yi-mi) O Grosvener Sirdtia (Luo Han Guo) 
• Bird Nest • Longan Pulp • Monnda Root (Banitian) 
• Chinese Date (Dar-zaw) • Chrysanthemum (Ju-hua) O Ku Gua Bitter Melon 
: • Deer parts • Radix Astragali (Huang Chi) • Fan Shi Liu，Guava 
； • Rehmannia Root (Dii-huang) O Radix Codonopsis (Dang-shen) O Others  
, O Tall Gastrodia Tuber (Tian-ma) • Gingko (Bai-guo)  
J ^^^^^^i^T^l^T^i^i^^T^ese herbal remedies changed since your present mness? • Yes ( • Increased, • Decreased) ONo 
I 8. Did you conti 皿 e taking these common Chinese herbs in last month when you are hopitalized? • Yes ONo 
If no, when did you stop taking these common Chinese herbs? Please specify: —— dd 一 mm 一 yy.  
Prescribed Chinese medicines: 
9. Have you seen a Chinese herbal medicine practitioner in the last year? • Yes • No 
O Yes O No 
10. Did he prescribe you Chinese herbal medicines? 
11. Have you received a Chinese herbal medicine prescription fi-om any other source? 
！ • Yes ( • Herbalist at a Chinese herbal medicine shop • Hospital Dispensary O A relative) ONo 
12. How was the Chinese herbal medicine prescription prepared? 
• A mixture of dned (fresh) herbs that need to be boiled (to make soup or tea) • A powder that needs to be boiled 
• Pills • Paste prepared by a herbalist 口 Other —— 
13. What were the main reasons for taking the Chinese herbal medicine prescription? 
i • To improve general health • To treat current illness (Please specify:_ — : ) 
j • To treat some other medical condition (Please specify: — 
14. Do you know what herbal products your prescription contained? • Yes • No 
If yes, please give the main ingredients: ； — “ “ ： 
15.Howregularly was the prescnptxon taken? • Once only • once/w. ••once/w • once/d • twice/d 
16 For how long were the medicines taken? Please specify the duration (such as 1 month，1 year, etc.)： _ 
17 H o w d o y o u f e e l a f t e r t a k m g t h e prescnpuon? • Much improved, • Improved, • No change, • Worse, • Much worse 
18. Did you expenence any side effects (such as: • nose bleeds)? • Yes (Please specify: ) • No 
19. DM you continue takmg these prescribed Chinese med.cmes m last month when you are hopitalized? • Yes • No 
If no, when did you stop taking these prescribed Chinese medicines? Please specify: 一 dd — 醒 — — y y . 
3. Questionnaire form (Chinese version) 
QxicsuonnauT： {.'hincsc herbal tncdkinc consumpuon Ptfgo [ 
l l l l j^H^HBil i l l !^^ 
_ _ _ _ _ ^ 1 _ 1 _ _ _ _ _ 1 _ _ _ _ _ 國 
l i l iWiBlBl i^ 
iiiPiilPll^^j 
IpiSlHiliBHIIIIi^^^H 
n 5:000 以 k 3 sMn-mxm. o 10,001-15,000, en 5,00 卜 20.000, • 20,001^-25.000. 
ISIiiBllliiH^ 
1'. .:、. "liiliBiBISil 
_  LJ 孤，」|_丄丄1 miaij.«/j-J�t^VLiLia[. .1 1 .1C-I i.LiLirni '11 .1.11.1 J.1.1.1.,I M.,|. w,八一 . .I.r ,  • ••.... X. •••K,./-,^  ,»� 
i l i l l l ^ j ^ ^ B i i 
i P l t i l ^ ^ 
__麵讓 �:::::::::;:__ 
•.；••…”—-气—.；.....-^-.-…一— — -……— — 
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編號: . 日 期 : 2 0 0 2 年 一 月 一 日 
問 卷 調 查 
姓 名: ， 身份証號碼: 門診號碼:ME D  
性 gfj: •男，•女. 年 齢 : 一 歲 婚姻狀況:a單身’ •已婚（一個子女). 
民 族：華人(•香港居民,•台灣同胞,•大陸居民,•海外人士） 
身 高: 厘米(cm)，體 重: 公斤(kg). 
教育程度:•未受教育，a小學,•中學,a大專,•大學或以上• 
工作情況:•學生，•退休,a受僱,•自僱，a無業，•家庭主婦 
每月收入(HK$): • 5,000以下,• 5,001-10,000, • 10,001 〜15，000, • 15,001-20,000, • 20,001〜25,000, 
I • 2’5,001 〜30,000, • 30,000以上,•其它（__^ 元)，0 不固定，•保密. 
丨過往病史:•心臟病,a高血壓,•高血脂,a中風,a糖尿病,•賢病,•呼吸系統疾病,a肝炎， 
•消化道疾病,•癌症，•風濕病，•婦科疾病,a精神科疾病,a其它: • 
丨過敏史: a是: a海鮮， a花粉,•藥物(請指出: )' •否. 
吸 煙:•經常(___支/天)，0偶爾， •否. 













3.您是否經過正規的中醫藥培訓： 口是 a 否 
4.您通常從哪裡得到中醫藥方面的知識： 一 
•媒體新聞報道(報紙/電視） 0書籍中藥專業人士 C]朋友/家庭成員o中醫藥專業課程培訓 
� 
V 。 零 
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: 5 .我對香港的中醫藥整體服務狀況滿意： 0 同 意 0不同意 0無意見 1 ‘ 
6.我對香港註冊中醫師的專業水平有信心： 0 同 意 0不同意 0無意見 
7.我對香港市場供應的中藥材質量有信心： 0 同 意 0不同意 •無意見 
8.我對中醫藥各個方面都有很好的理解： 0 同 意 0不同意 0無意見 
丨9.如果有機會,我願意選擇使用中醫藥： 0 同 意 0不同意 0無意見 
10.中醫藥比現代醫藥更能得到社會接受： 0 同 意 0不同意 0無意見 
11.中藥比西藥更容易購買到： 0 同 意 0不同意 0無意見 
12.中藥比西藥更安全，副作用更少： •同意 •不同意 0無意見 
13.中醫藥在治療輕微病症方面比西醫藥更有效： 0 同 意 0不同意 口無意見 
14.中醫藥在治療嚴重疾病方面比西醫藥更有效： 0 同 意 0不同意 •無意見 
15.中醫藥在養生保健方面比西醫藥更有效： •同意 0不同意 0無意見 
16.中醫藥在預防病情惡化方面比西醫藥更有效： •同意 •不同意 0無意見 
17.中醫藥與西醫藥相結合會增強它們各自的療效： •同意 0不同意 0無意見 
18.如果我在使用中藥,我會告知我的醫生： a 同 意 a不同意 a無意見 
[19.我會經常使用中醫藥療法用于以下目的： 
治療： •流感和一般感冒 0胃部不適•頭痛 
保健： 淸熱 a預防傷風感冒 •減肥 0皮膚保養 0改善性功 s g 
^ 如有其他用途，請特別指出:___ ^ 
涼茶: 
1 . 您 有 否 飮 用 ： a 感 冒 茶 a 五 花 茶 。 
頻率如何： o每天多次0每天1次 0每星期多次 a偶爾lA用 “ “” 
中草藥保健湯包: 
2.您最近1年有否使用中草藥保健湯包？ a 是 ( 名 稱 ： — — ^ — — ~ ) ： 口否 
3.如果是,請回答以下問題- 、〜 
丨 使 f f l曰的如何？治瘠. a流感和一般感冒•胃部不適 a 頭痛 ^ ^ ^ 
使用目的如1丁 少I.: . a 預 防 傷 風 感 冒 減 月 巴 口皮膚保養a改善性功能 
使用規律如何？ a 每 竺 多 次 a 每 天 1 次 • 每 星 期 多 次 0偶爾飮用 
使用方法如何？ a z K煎(褒） a 
作用如何？ a 明 顯 改 善 a —般改善 a沒有變化口有些絮 f e ^ o厫皇久^^ 
4.您最近如果住過院,那麼住院期間是否有繼續使用這些中藥？ 口 是 • 否 ’ 0未曾住過院 
如果否,那麼您從何時停止使用這些 
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i 5.有否食用含有以下成份的藥物或食品？ 
•是：•維他命類（Vitamins) O礦物質(Minerals) •深海魚油（Fish oils), •否 
6.舉沂1年您經常使用以下哪種中草藥,用于曰常飲食(特別是煲湯)?(可以選擇多項） 
•參類： •西洋參或花旗參 •高麗參或紅參 •中國人參 a其它： 
•拘杞子(Barbary Wolfberry Fruit) •姜（Ginger) •丹參（Danshen Root) 
•、准山（Huai Shan) •玉竹(Yu-zhu, Fragrant •杜仲（Eucommia Bark, Du Zhong) 
•冬虫夏草(Cordyceps) Solomonseal Rhizome) •羅漢果 (Luo Han Guo) 
• i芝 (Ling Zhi, Lucid Ganoderma) O 薏米(Yi- mi, Coix seed) •巴戟（Morinda Root, Bariitian) 
•完窩 ( B i r d Nest) O 龍眼肉(Longan Pulp) •苦瓜 ( K u Gua, Bitter Melon) 
• • ^ �( D a r - z a w , Chinese Date) O 菊花（Ju-hua, Chrysanthemum) •番石檔（Fan Shi Liu, Guava) 
•鹿鹿鞭或—尾巴（Deer parts) •黃耆 (Huang Chi) •夏枯草（Xia Ku Cao) 
O 地音’ (Dii-hua取,Rehmaimia Root) •黨參（Dang-shen) •南杏（Nan Xingren) 
a 天i“Tian-nia’ Tall Gastrodia Tuber) O f i ^ (Gingko, Bai-guo) •北杏（Bei Xingren) 
•當歸(Dong-guai, Chinese Angelica) •茯茶 (P^r ia , Fuling) •其它: 
''^/^imx^,以上藥物的使用是否有所改變？ a增加， •減少， •無變化. 
8.您最近如果住過院,那麼住院期間是否有繼續使用這些中藥？ a是 c i否， a未曾住過院 
如果否,那麼您從何時停止使用這些中藥的？請寫下具體時間：一 
處方中藥: 
9.您最近1年有否看過中醫？ ‘ •是 •否 
10.您的中醫是否給您開過中藥(包括草藥和中成藥)？ 0 是 0 否 
11.您從何渠道獲得處方中藥9 a中藥店 a 醫 院 藥 房 • 親 屬 •其它 
^12.您的處方中草藥如何炮製？ 
a 煎煮成湯劑或茶 a 藥粉沖服 . a 藥九或藥膏 •其它: ^ 
.13.您使用這些中藥的主要原因是什麼？ 
•養生保健 •治療現在所患疾病(請寫明: — — ) 
•治療其它疾病或症狀(請寫明: ^ —— " "一） 
14.您是否淸楚記得您使用的中草藥方劑的成份或中成藥的名稱？ D是：•否 
如果是,請寫出主要成份:— — — — — — 
15.您使用這些中藥製劑的頻率如何？ 
a僅此1次 a每星期1次以上：；a每星期1次 a每天i次 口每天2次 
a其它:請寫出__^ ^ ^ 
16.您使用這些中藥有多長時間？請寫下具體時間(如1個月，1年等等) : “ 
n.您在使用這些中藥製劑後感覺如何？ 
•明顯改善，• 一般改善，a沒有變化，a有些變壞,a嚴重變壞 
18.您有否感受到任何副作用嗎？(例如：0流鼻血)？ 0是®靑寫出：—— — ) •否 
19.您最近如果住過院,那麼住院期間是否有繼續使用這些中藥？ 0 是 0 否 ， 0 未 曾 住 過 院 
如果否,那麼您從何時停止使用這些中藥的？請寫下具體時間 
L^ II III•iM^^^ M^MMin—I—•••wimi wiiiiiiimiiiiiPiniiiiiiiiiiini mi iiiimiiii iimiiiii iiiiimi i n  
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